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THE AUTHOR, 


P R E EI 


HE objections commonly urged againſt works on 

medical ſubjects for the uſe of families, appear 

to be founded chiefly on the improper manner in 
which ſome books of that kind have been written. 


ALTHoVen the mode of cure of diſeaſes in every 
caſe cannot be fully explained to people ignorant of 
the medical art, as no in variable rule of practice 1s ap- 
plicable to the ſame diſorder in different conſtitutions, 
it will not be denied, that directions can be given by 
which the progreſs of many complaints may be retard- 


ed, and the cauſes of not a few guarded againſt. 


TIE particular department of the healing art in 
which the author of the following ſheets has been 
engaged for nearly forty years, afforded him frequent 
opportunities of regretting the want of a work on the 


management of Fx MALE CoMPLAINTs, calculated to 
fulfil theſe important purpoſes. He was therefore in- 


duced, about ſeventeen years ago, to publiſh a work 
of that nature, 


In 


i PREFACE. 

In correcting it for a third edition, five years ago, 
he perceived that many improvements might be made, 
which would render it more extenſively uſeful than 
tormerly ; but he found that theſe could not be in- 
troduced without altering completely the form and 
ſtyle of the book. The importance of the object 
rendered him inſenſible to the difficulty of the under- 
taking; and the aid which he derived from an aſſiſtant, 
who has devoted himſelf for ſeveral years to the ſame 
line of profeſſion, (his own ſon), encouraged him to 
proceed with the taſk, 


Tas following ſheets, containing directions for the 
Management of FEMALE CoMPLAIN Ts in every pe- 
riod of life, and for the Treatment of Children in 
early Infancy, it is hoped, are now adapted for gene- 
ral uſe. 


Tuna the whole work, the author has careful. 
ly endeavoured to point out the nature of the ſeveral 
. diſeaſes of which he treats, to ſhew the circumſtances 
from which many complaints originate, in order that 
they may be guarded againſt, and to diſtinguiſh thoſe 
cales which may be ſafely truſted to the management 

of 
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of the patients themſelves, from thoſe which require 
the attendance of a medical practitioner. a 


 ALTHovucH he has not failed to avail himſelf of 
thoſe obſervations of others which are confirmed by 
his own experience, he has avoided references to 
other books ; becauſe, in general, it would be im- 
proper to refer thoſe for whom this work is intended 


to medical authors. 


THe ſtyle of the following ſheets is ſimple. Ele- 
gance and meanneſs of language would have been 
equally inadequate to the ſubject. Perſpicuity, be- 
ing the moſt effential object, has been always ſtudied. 
Technical terms have therefore never been employ- 
ed; and the few foreign words which are uſed are 
either univerſally underſtood, or may be very eaſily 
learned. They are only ſubſtituted for Engliſh ex- 
preſſions that are thought to ſound harſhly to delicate 


cars. 


As the nature of the diforders incident to mankind 
cannot be explained to thoſe who are totally unac- 


quainted with the ſtructure of the human body, a 
view 
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view of that intereſting ſubje&, rendered intelligible 
by being diveſted of terms of art, and by the rejection 
of minute anatomical diſquiſitions, is exhibited in the 
Introduction. 


Taz obſervations in the Firſt Part of the Manage- 


ment of Female Complaints relate to all the diſeaſes 


which occur in the unimpregnated ſtate, and include 


_ alſo the changes in conſequence of pregnancy. In the 


Second Part, the treatment of the complaints during 
child-bearing is detailed; and in the Third Part, di- 
rections are given for the management of lying. in 


Women. 


Many of the obſervations are illuſtrated by caſes ; 


but, for obvious reaſons, the names of the parties are 


' concealed. The author's character, it is hoped, will 


protect him from any * on this neceſſary pre- 


caution. 


Tre great mortality of children, eſpecially in large 
cities, probably originates principally from the negle& 
of thoſe attentions which the ſtate of infancy requires. 


The firſt chapter on the Management of Children 


comprehends, 


I ix 
comprehends, therefore, thoſe rules for their treat- 
ment which experience has proved to be the moſt 
effectual means for preventing diſeaſes. In the other 
chapters, the complaints that occur moſt commonly 
during the period of nurſing are deſcribed, and the 
mode of cure directed. 


Tur popular names of diſeaſes are in general adopt- 
ed; but the ſcientific appellation is alſo commonly 
added. | 


THE Appendix contains Forms of Medicines adapt- 
ed for the diſeaſes detailed in the book, Directions 
for conſulting medical Practitioners by letter, and 


Hints for the choice of a Nurſe. 


Tur publication which gave origin to the preſent 
Work, was intended as a text-book for the author's 
female pupils, as well as for the uſe of families. But 
as many ſubje&s abſolutely neceſſary in the former 
view muſt be very improper in the latter, he has placed 
theſe in a ſmall Sy//abus, for the ſole uſe of Midwives 
attending his lectures. By this arrangement, every 
indelicate diſcuſſion is avoided in the following ſheets. | 
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INTRODUCTION: 


A Short ſketch of the Av ATouv of the Human 
Bovy, it is preſumed, will be conſidered a ſuitable 
introduction to the ſubje& of the following ſheets ; 
as it will illuſtrate many of the remarks which muſt 
be occaſionally made. 


Taz human body is compoſed of certain general 
principles, by a combination of which the various 
organs neceſſary for the purpoſes of life are con- 
ſtructed. Theſe have been divided into Solids and 
Fluids. Of theſe it is proper to give ſome account, 
before we attempt to explain the ſtructure of the 
body. 

SOLIDS. The ſolids conſiſt chiethy of Nerves, 
Veſſels, Fleſhy parts, Bones and their appendages, 
and an inſenſible ſubſtance, which envelopes, con- 
nects, or enters into the compoſition of all the o- 
ther ſolids, called, from its ſtructure, Cellular ſub- 
ſtance. 

NERVES. — The Nerves are white gliſtening cords, 
originating, and probably deriving their power, 
from the Brain, and its appendages. 

The motion and ſenſation of the different parts of 
the body depend ſo much on the nerves, that when 
the principal nerve of any organ is cut through, or 
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very much nuts the ſenſation of that organ 
is completely deſtroyed, and its functions are much 
impaired. 

Every part of the body, FU Th] owes its ſen- 
ſibility to the nerves which it poſſeſſes. 

Beſides theſe general properties of the nerves, 
they have ſome particular powers ; for it is through 
their means that the actions of the ſenſes are ac- 
compliſhed. Thus, on the nerves of the eye and 
of the noſe, the ſenſes of Seeing and Smelling de- 
pend ; for thoſe nerves being deſtroyed, the ſenſes 
no longer exiſt. 

V᷑ssEILSs.— The veſſels of the human body are ve- 
ry numerous; they are of different ſizes and forms, 
and have different uſes aſſigned to them. Some 
are intended to convey to the blood what is neceſ- 
ſary to ſupply its conſtant waſte; others carry the 
blood itſelf to all the various parts for the purpoſes 
of nutrition; ſome prepare it for that purpoſe, and 
others diſtribute it in a prepared ſtate to the dif- 
ferent organs of the body. All the veſſels may 
therefore be arranged under the denomination of 
the Abſorbent, * Secretory, and Ex- 
cretory. 

The Abſorbent V-fſels are extended over the ſur- 
face and the cavities of the body; they are of dif- 
ferent ſizes; many of them are ſcarcely viſible; 


; they 
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chey are very ſtrong, * ſo thin as to be 
tranſparent. | 
Ihe abſorbent veſſels all open on the ſurface of 
the body and of its ſeveral cavities, by extremities 
ſo ſmall, that their ſtructure cannot be aſcertained. 
They are, however, capable of abſorbing fluids, 
which they convey to a general reſervoir, (to be 
afterwards deſcribed), and which are prevented 
from returning, by having, in their courſe, nume- 
rous valves, that allow the paſſage of the fluids in 
the direction of the general reſervoir, and prevent 
their return. 

The abſorbent veſſels have been den from 
the appearance of their contents, into Lymphatics 
and Lafteals. The Lacteals are confined to the 
belly ; the Lymphatics are diſtributed over the reſt 
of the body. 

In the courſe of the latter veſſels, roundiſh bay 
dies of a red or brown colour, larger in en 
than in grown perſons, called Conglobate As, 
are found. Their functions have not yet be ſa- 
tisfactorily explained; therefore it is unneceſlary to 
deſcribe their ſtructure minutely. | 

Circulatory Veſſels are thoſe which carry the blood 
to the different parts of the body, and return it 
from the ſame parts to its general reſervoir, the 
HART. Thoſe which perform the former purpoſe 
are ſtyled Arteries, and thoſe 2 for the lat · 


ter, Veins, * 
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The Arteries are thick, ſtrong cylindrical tubes, 
poſſeſſing a power of puſhing forwards their con- 
tents ; by which means an alternate contraction and 
dilatation takes place, which occaſions that peculiar 
action, termed the Pulſe. By this the arteries are 
diſtinguiſhed from the veins in the living body. 

The arteries terminate . in two ways, 
in Exhalents and Veins. 

The ſtructure of the Exhalent veſſels is ſo minute, 
that it is imperfectly known. Their uſes, however, 
are evident; for they ſerve the important purpoſes 
of ſupplying a fluid which moiſtens all the internal 
parts of the body; and they aſſiſt in producing a 

change on the blood, by what is termed In ſenſible 
perſpiration. 

The Veins are conſidered to be reflections of the 
arteries. They return the blood from the different 
parts, and generally accompany the courſe of the 
arteries. They are ſo tranſparent, that the blood 
can be perceived of a bluiſh colour through them. 
They poſſeſs, like the abſorbents, valves, which 
prevent the blood from turning out of its courſe to- 
wards the heart; and they have no pulſation. In 
other reſpects the veins reſemble the arteries. 

The Secretory Veſſels are thoſe deſtined for prepa- 


ring from the blood the various fluids which are 


neceſſary for the preſervation of the different func- 
tions of the human body. 

T hey are merely modifications of the disse. 
ſels, 
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ſels, nerves, and lymphatics, known by the name 


of Glands. Some of theſe are ſimple in their ſtruc- 


ture; for being hollow, and receiving a great quan- 


tity of blood - veſſels, they ſeem merely adapted for 


the ſtagnation of the blood, which is either after- 


wards forced through an opening, by the preſſure of 
ſome of the neighbouring parts, or taken up by a 
particular apparatus for that purpoſe. 

The more complicated glands, although they 
prepare different kinds of fluids, ſeem all to be of 
the ſame general ſtructure. They are of different 
ſizes, and conſiſt of a vaſt number of blood-veſlels, 
&c. wonderfully intermixed with each other, divid- 
ed into very minute branches, and formed into 
numerous ſmall inequalities. 

The Excretory Veſſels proceed from theſe glands. 
Riſing from innumerable ſmall branches, they ter- 
minate in one or more trunks, and convey the pre- 
pared fluid to the parts for which it is deſigned. 

By its veſſels, therefore, the body is nouriſhed, 
and its unneceſſary or worn-out parts are carried off. 
Hence every part of the body muſt be ſupplied with 
veſſels ; though in ſome they are are ſo very minute, 
as to be inviſible. | 

FLesHy PARTs.—The fleſhy parts of the body 
are divided naturally into portions of varieus forms, 
called by anatomiſts Muſcles. 

Theſe are all found to be compoſed of an ama- 
zing number of very minute threads, intermixed 
with 
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with blood-veſſels, by which they are generally of 
a reddiſh colour, and with nerves, by which their 
actions are rendered obedient to the will. 

The fleſhy parts are deſtined for performing the 
different motions of the body ; for which purpoſe, 
they are of various forms and ſizes, and in various 
ſituations. ; 

The manner in which the fleſhy parts perform 
their actions is by the fibres or threads of which 
they are compoſed becoming ſhortened. 

The actions of moſt of the fleſhy parts can be 
commanded by the Will; and hence are called vo- 
juntary. The muſcles not ſubject to the will are 
thoie on the actions of which life depends. With a 
power over theſe the Supreme Being has not 
thought fit to intruſt man. Theſe muſcles perform 
the involuntary actions of the body. As, however, 
the will is capable of increafing or diminiſhing ſome 
of theſe actions, a third kind of muſcular power has 
been termed mixed. | 

Box ES.— The bones are the hardeſt and moſt 
folid parts of the body. They determine its ſhape ; 
they ſupport and move its various parts ; and they 
afford, by the cavities which ſome of them form, 
ſafe lodgement for ſeveral important organs. 

The bones are inſenſible, they are, in the healthy 
flate, of a whitiſh colour; though they have many 
fmall blood-veſlels in their ſubſtance. 


% 
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The appearance of the bones differs materially in 
their external and internal parts; for externally 
they are firm and ſolid, but internally they are hol- 
low, and of a ſtructure reſembling ſponge or honey- 

comb. In conſequence of this texture, they are 
leſs heavy, and much more ſtrong, than if they 
had been ſolid. 

1he bones are connected to the fleſhy parts of the 
body, and to one another. Although the motions 
of the body are performed by the Muſcles, theſe 
cannot act without having a proper ſupport ; that, 
the Bones ſupply ; while the Nerves communicate 
to the muſcles the commands of the will. 

Appendages of the Bones. —Cartilage and Liga- 
ments may be conſidered as the appendages of the 
bones. 

Cartilage, or Grifte, is a white, ſolid, ſmooth, 
and inſenſible ſubſtance, generally ſerving to con- 
nect the bones, and for the attachment of fleſhy 
parts. . 

The Ligaments are white, gliſtening, inſenſible 
cords, differing in ſhape and thickneſs in different 
parts. They ſerve to form, in ſome places to 
| ſtrengthen, the connection of the bones; and they 
alſo afford attachment to fleſhy parts, where there 
are deficiencies in the bones. 

Connection of the Bones. —The bones are joined to 
each other in ſuch a manner, that between ſome of 
them motion is allowed, while others are firmly u- 

| nited 
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nited together. Hence the Articulation of bones has 
been divided into moveable and immoveable. 

The Moveable Articulations are of various ſtruc- 
tures ; for ſome are ſo formed as to admit of mo- 
tion in every direction, ſome only backwards and 
forwards, and others from ſide to ſide. 

The Immoveable Articulations are formed in one 
of two ways : The two bones are indented into each 
other by cavities in one correſponding with protu- 
berances in the other ; or they are fixed firmly to- 
gether by means of Cartilages or Ligaments. 

CELLULAR SUBSTANCE.—The various ſoft parts 
of the body are connected by an inſenſible ſubſtance, 


of a looſe open texture, ſomewhat like net-work, 


hence called Cellular Subſtance. 

Every part of this ſubſtance communicates with 
the other ; from which circumſtance, air, or any 
fluid, having acceſs to one part of it, may be eafi- 
ly extended over the whole * 


FLUIDS. The fluids of the human body may 
be arranged under the following claſſes. | 
1. The fluid formed by digeſtion, called is 


2. The Blood. 
3. The Fluids prepared from the Blood. 


* Tt will occur to readers who have a previous knowledge of 


anatomy, that in the above deſcription ſame of the ſolids are 
omitted, as the InTEGUMENTS, Haix, and Nails. Theſe 


are referred to the deſcription of the Paxricurax STRUCTURE 


of the Bopr. 
CHYLE 
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CHyLE.—The chyle is a white, milky-like, ſweet- 
iſn fluid, without ſmell or any active ſenſible quali- 
ty. By it the blood, which is continually waſting, 
is ſupplied. On a due proportion, therefore, of the 
chyle, the nouriſhment of the body muſt depend. 

BLOOD.— The common appearance of blood is 
familiar to every one. When taken from a living 
perſon, as in the common operation of blood-let- 
ting, it appears at firſt of an uniform conſiſtence; 
but after having remained for ſome time at reſt, it 
{pontaneouſly ſeparates into two parts, a thin yellotu- 
i/h water, and a thick red jelly. The former is of a 
faltiſh taſte, and can be jellied by heat ; the latter is 
compoſed of red parts, and a ſubſtance which jellies 
whenever it is placed at reſt. 

The proportion of theſe parts to each other dif- 
fers in different perſons, and in the ſame perſon, ac- 
cording to the ſtate of health. | 

From the blood all the fluids of the OT (except 
the chyle) are prepared. 

Fluids prepared from the Blood.—Theſe are pre- 
pared from the blood in two ways: either by ſim- 
ple ſeparation, or by a certain power of the prepa- 
ring organs, which cannot be referred to mechani- 
cal principles. 

Theſe fluids differ materially from one another. 
Some are watery, ſome ſlimy, and others coagula- 
ble, or oily. They may all be comprehended under 


the five following claſſes. 
B I. Watery 
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I. Watery Fluids. — Some of theſe fluids are 
thrown off from the body, as being uſeleſs or 
hurtful ; and ſome of them are neceſſary for diluting 
the food and drink: the former are the Urine and 
| Perſpirable matter; the latter are the ſaliva or ſpit- 
tle, and the fluid prepared by one of the bowels, 
called Pancreas. To the watery fluids may alſo be 
referred the Tears. 

Urine,—The appearance of the urine is well 
known. It is, in the healthy ſtate, of a faltiſh taſte, 
and of a ſtraw colour, with a ſediment of the ſame 
colour, after having been paſſed for ſome time. | 

The appearance and quantity of the urine vary in 
different perſons, according to the quantity and 
quality of their food and drink, and alſo in the 
fame perſon, according to the ſtate of health. 

Perſpirable Matter.— This when collected in quan- 
tity, is called Sweat, It reſembles urine in its taſte 
and qualities; but has a different colour and ſmell, 
probably from being mixed with ' ſome other ſub- 
{tance in its paſſage from the body. | 

Saliva,—or Spittle, is of a clear limpid ap- 
pearance, almoſt inſipid, and more viſcid than the 
urine or perſpirable matter. 

The faliva aſſiſts the organs of taſte, preſerves the 
power of the organs of ſpeech, prevents the uneaſy 
ſenſation of thir/#, and probably ſerves ſome impor- 
tant purpoſe in digeſtion. . 

The Fluid prepared by the Pancreas is nearly fi- 
milar 
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milar to, and is thought to be of the ſame uſe in di- 
geſtion with, the Saliva. a 
Tears.— The appearance of the tears is well 
known: they continually moiſten the delicate organ 
the eye, without which viſion would be injured. 
II. my Huidu. The ſlimy or mucous fluids dif- 
fer from the watery ones in being more viſcid, and 
from the gelatinous fluids, in not being nn 
by heat. 

The ſlimy fluids are of a whitiſh colour, and are 
inſipid to the taſte. They ſerve to defend thoſe or- 
gans which are adapted for the paſſage of air or 
fluids. Hence the noſe, throat, &c. are nne 
moiſtened with them. 

III. Gelatinous Fluids. —The gelatinous fluids re- 
ſemble the mucous and ſome of the watery ones very 
nearly. They are diſtinguiſhed from them by their 
becoming jellied when expoſed to heat. The fluid 
which is found in the ſtomach and inteſtines be- 
longs to this claſs. The whole cellular ſubſtance is 
moiſtened by a thin fluid, which has been imagined 
to be coagulable. Wherever this fluid is not fur- 
niſhed, the contiguous parts of the cellular ſubſtance 
grow together. 

The Fluid in the Stomach and Inteſtines reſem- 
bles in appearance the Saliva, but differs much in 
its qualities ; for it has a faltiſh taſte, and poſſeſſes 


the power of curdling milk. 
B 2 This 
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This fluid is certainly a principal agent of di- 
geſtion ; but its manner of action has not been aſ- 
certained. 

IV. Oily Fluids.—The oily fluids conſiſt of the 
Fat, Suet, Marrow, and Ear-wax. 

Fat.— The appearance of the fat in the dead bo- 
dy is familiar to every one. In the living body it 
is in the form of oil, incloſed in very minute bags, 
placed in the cellular ſubſtance. 

The uſes of the fat ſeem to be, to defend the ſe- 
veral parts of the body from the effects of cold and 
friction; to facilitate the action of the different ſoft 
parts, by lubricating them; to add to the beauty 
of the body, by making it every where ſmooth, 
and, in a certain degree, to nouriſh the body. 

Suet.—A matter reſembling ſuet, called by ana- 
tomiſts ſebaceous matter, is prepared to defend thoſe 
parts which are much expoſed to the air or to fric- 
tion, as the face, and armpits, &c. 

Marrow. — This is of a fatty, oily nature, 
quite fluid in the living body, more penetrating 
than the fat, and contained within the bones. It 
has been imagined that the marrow renders the 
bones leſs brittle than they would be without ſuch 
a ſubſtance; perhaps it may ferve in ſome degree, 


| N like the fat, to afford nouriſhment. 


Ear-wax — is a dark- coloured oily fluid, of a 
very bitter taſte. It defends the minute and deli- 
cate organ the ear from external injuries. 


V. M. ized 
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V. Mixed Fluids.—There are ſome fluids which 
differ in quality from all thoſe already enumerated, 
and which therefore cannot be properly included 
in any of the above claſſes ; ſuch are, the Mk, the 
Bile, and the Fluid which lubricates all the Joints of 
the body. 

Milk. — The appearance of milk, and the 
different parts of which it is compoſed, (cream, 
whey, cheeſe, and a little ſugar, to which it owes 
its ſweetneſs), are well known. 

The qualities of milk are not always the ſame in 
the ſame woman ; much leſs in any two women. 
They depend on a great variety of circumſtances, 
more particularly on the health, diet, and mode of 
life. 

Milk is deſigned for the nouriſhment of children 
in early infancy, and is by women furniſhed only after 
child-birth ; though indeed a fluid reſembling it in 
appearance may be ſqueezed from the breaſts, 
ſometimes in conſequence of particular diſeaſes, and 
ſometimes even from the effects of mechanical 
powers applied to the breaſt. 

Bile.—This is a yellowiſh fluid, of a bitter taſte, 
reſembling ſoap in its properties. It is prepared in 
order to be mixed with the food. By this means 
all the various parts of the food are combined, and 
the maſs is rendered of an uniform nature, the bile 
mixing the watery and oily parts together, and cor- 
recting any tendency to acidity. 
| The 
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The Fluid which is found in all the Joints is of a 
whitiſh colour, and of an oily, mucilaginous nature. 
It ſerves to lubricate the joints, by which the ef- 
fects of friction are guarded againſt. 


From the above flight ſketch of the materials of 
which the human body is principally compoſed, it 
will be perceived, that the ſolids and fluids have a 
mutual dependence on each other. 

Some of the ſolids ſerve to prepare and conduct 
the fluids ; and theſe, in their turn, nouriſh the 
folids : hence every part of the body muſt be 
ſupplied with veſlels ; and as theſe cannot perform 
their actions without nerves, they muſt neceſſarily 
enter alſo into the compoſition of every part. 

The fleſhy parts of the body are all immediately or 
remotely connected with bones or cartilages : by this 
they have a firm ſupport, and are rendered capable 
of performing the different neceſſary motions. 

All the various parts of the body are connected 
to each other by the inſenſible cellular ſubſtance ; 
conſequently the external form of the body depends 
very much on it. ; 6 Tos 

Theſe obſervations render it unneceſſary to enu- 
merate particularly the veſſels, nerves, fleſhy parts, 
&c. of the different organs of the body. In deſcrib- 
ing their ſtructure, therefore, the general ſhape, ap- 
pearance, and functions, of each part, require only 


to be explained, and this we now proceed to do. 
| | Tur 
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Taz human body may be divided into the Heap, 
TRUNK, and ExTREMITIEs. All theſe parts, 
however, are contained within one covering, the 
Skin. Its ſtructure ought therefore to be conſider- 
ed before that of any other part. 

SKIN.—The ſkin is compoſed of the ſcarf and 
true ſkin. | 

The ſcarf ſkin is that fine, tranſparent, inſenſible 
membrane, which, covering the true ſkin in its 
whole extent, forms the outer part of the body. 

It is of different degrees of thickneſs in different 
parts, and has an infinite number of ſmall perfora- 
tions, to admit of the paſſage of the hairs, and of 
the exhalent and abſorbent veſſels. Its uſe is to de- 
fend the true ſkin. | 
I) be ſcarf ſkin is connected to the true ſkin by a 

jelly-like ſubſtance, on which the colour of the out- 
ſide of the body principally depends: hence this ſub- 
ſtance is of a white or duſky hue in Europeans, and 
of a black or deep brown in negroes, mulattoes, 
&c. | 

This jelly-like ſubſtance is probably intended to 
ſerve as an additional defence to the true ſkin, and 
alſo to cover its inequalities. 

The true ſkin lies immediately under the jelly- 
like ſubſtance. It is compoſed of a number of fibres, 
on which its elaſticity depends, intermixed with a 
great many nerves, and different kinds of veſſels. 

The 
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The outer ſurface of the true ſkin is covered with 
{mall inequalities, which exhibit through the ſcarf 
ſkin the appearance of furrows. Theſe inequalities 
are "occaſioned by various ſubſtances, as Nerves, 
glands, and roots of hair. | 

The true ſkin is highly ſenſible. It forms one of 
the organs of the ſenſes, that of Touch. This ſenſe 
is more acute in the hands, and towards the points 
of the fingers, than in any other part ; and is there 
defended by a tranſparent, horny-like ſubſtance, 
the nails. | | 

The true and ſcarf ſkin are perforated by hairs : 
Theſe are ſpread over all the outer ſurface of the 
body, except on the palms of the hands, and the 


ſoles of the feet; though their length is conſider- 


able only on particular parts. 

The roots of the hairs are placed in the true ſkin, 
and are regularly organiſed parts, having minute 
veſſels and nerves. | 

The hair on ſome parts, as on the head, &c. 
ſerves as an ornament to the body, to adorn which : 
Nature has neglected nothing. In other parts it is 
more obviouſly uſeful, in defending delicate organs 
from external injury, as in the eye and noſe; and 
over the ſurface of the body, it probably protects 
the tender orifices of the ſkin. 

Over the ſurface of the ſkin rb ſmall 
glands are found; ſome of which prepare the ſuet 


already mentioned, which defends and ſoftens the 
ſkin; 
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| Kin; and others are thought to contribute, along 
with the minute extremities of the arteries, to throw 
off the perſpirable matter. 

All the cavities in the human body are covered 
-with a ſubſtance which has been thought to be a con- 
tinuation of the Skin. This view, from its ſimplici- 
ty, may be adopted in a work of this kind, though 
it were not ſtrictly conformable to the opinion of 
anatomiſts. 

The ſkin, therefore, deprived of its jelly- like ſub- 
ſtance, conſequently of a red colour, highly ſenſible, 
and furniſhed with an apparatus for pouring out 
ſlime to defend it from air and fluids, may be conſi- 
dered to enter into all the cavities of the , and 
to form a lining for them. 

HEAD.— The head forms the uppermoſt part of 
the human body. It is joined to the trunk by the 
neck. It may be divided into the Head and Face, 
the limits of each of which are ſo familiarly under- 
ſtood, that they do not require being deſcribed. 
The Head properly ſo called, is merely an oval 
box, formed by a number of bones cloſely connect- 
ed to each other, containing the brain and part of 
its appendages. 

To the baſe of this box the neck is joined, and 
to one end, the face. 

Brain. The brain is a ſoft, pulpy, white - colour- 


ed ſubſtance, which is deemed the ſource of the 
C nerves. 
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nerves, It occupies all the fore and upper part of 
the head. Its figure is irregular, and as from its 
ſtructure no idea can be formed of its uſes, it is 
unneceflary in ons work to deſcribe its ſeveral 
parts, 

Appendages * the Brain. — The brain is connected 
by two continuations of its ſubſtance, in the form of 
cords, at its lower part, at the back part of the 
head, with a ſmall organ, nearly reſembling itſelf 
in ſubſtance, called the Little Brain. 

The True and Little Brain unite at the baſe of 
the head, to form the ſubſtance from which all the 
nerves immediately originate. From this ſubſtance 
ten pair of nerves paſs out, through ſmall openings 
at that part of the head to which the face is attach. 
ed. The continuation of the true and little brain 
then paſſes out at a large opening at the bottom of 
the head, to which the bones of the neck are 
Joined, and conſtitutes what is called the Spinal 
Marrow. 

Face. The form and ſituation of the face require 
no particular deſcription. 

The face of man exceeds that of every other ani- 
mal, not only in the beauty of its colour, but in 
the variety of ſigns of the paſſions which it is capable 
of expreſſing. 

The upper part of the face is called the Fore head 
or Grows. It differs in form in different perſons. The 
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ſkin with which it is covered can at pleaſure be 
made to contract in a remarkable degree, in order 
to expreſs ſome of the paſſions. 

Eyes.—The Eyes are placed under the forehead, 
on each ſide of the root of the noſe, lodged in a 
hollow formed by bones, and rendeted ſoft by a 
quantity of fat, &c. By this means they are guard- 
ed from external injuries, from which they are more 
immediately defended by the eye-lids. 

The upper half of the ſockets in which the eyes 
are placed is ſurrounded by the eye-brows, theſe 
conſiſt chiefly of a certain regular diſpoſition of 
ſhort thick hairs, and contribute much to the ex- 
preſſion and beauty of the countenance. 

The Eye-lids, which are continuations of the 
ſkin, rendered capable of motion, and lined with a 
fine delicate ſubſtance, terminate in the Eye-laſhes, 
namely, hairs placed in a griſtly ſubſtance. _ 

In each Eye-laſh, at the corner next the noſe, there 
is a ſmall opening at which the Tears, after they 
have moiſtened the eye, enter, to be conveyed into 
the noſe. At the oppoſite corner, under the eye- 
laſh, the ſmall body is placed that furniſhes the 
tears. The eye-lids, beſides defendirig the eye, 
ſerve to prevent the tears from being conſtantly 
poured over the cheeks. | 

Each Eye is conſtructed in ſuch a manner, that 
the picture of the object ſeen, is repreſented in 
miniature on the inſide of its bottom; for the light 

C 2 entering 
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entering at the Pupil, paſſes through a thin water 
fluid, then through a ſmall tranſparent body like 
chryſtal, and laſtly through a viſcid glairy ſubſtance, 
like the white of an egg, by which means it is col- 
lected in a ſmall ſpace; at the bottom of the eye. 

Theſe Humours, as they are called, are contain- 
ed within a ſtrong covering, compoſed of three lay- 
ers principally, which have been named Coats. 

The outer layer is almoſt round, projecting a 
little at the forepart, which is quite tranſparent; in 
every other part this layer is of a milky white colour: 
To this outer covering the eye-lids and the appara - 
tus for moving the eye are attached. 
| The fecond layer is of a duſky colour; it lines 
the whole inſide of the outer one, except at its 
tranſparent part, where it is turned back, and forms 
1 a ring of different colours in different perſons. 
= This ring ſurrounds the pupil, and being very ir- 
9 ritable, and poſſeſſing a very active power of en- 
| harging and diminiſhing the pupil, it ſerves as a cur- 
j tain to prevent too great a quantity of light from 
paſſing into the eye. 

Ihe third or inner layer is that on which objects 
are repreſented ; it lines only ſomewhat more than- 
the poſterior half of the internal ſurface of the 
eye; it is of a white colour, and when accurately 
examined, it is found to be formed by the branches 
ol a large nerve, diſpoſed in the form of net- work. 
| This. 
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This nerve, which is called Optic, paſſes in from 
che brain to the bottom of the eye. 

The eyes are rendered capable of very conſider- 
able motions; and both being preciſely of the ſame 
ſtructure (except in caſes of diſeaſe), the motions 
of each exactly correſpond. 

When any object is viewed, both eyes are turned | 
towards it; and alchough the object is repreſented 
on the bottom of each in an inverted poſition, yet. it 
is ſeen only /ingle, and in its natural ſituation. The 
manner in which the idea of an object is tranſmitted 
to the mind is not underſtood. 

N:Je.—The noſe is the organ of the ſenfe c, 
Melt; by its form and ſituation it aſſiſts much in 
giving beauty and expreſſion to the countenance. 

The inſide of the noſe is divided in its whole ex- 
tent into nearly two equal parts by a partition, 
that is partly bone and partly griſtle; at the up- 
per part it is covered by a bony arch, and below, 
it terminates in a griſtly ſubſtance, which can en- 
large or diminiſh the paſſage to the noſe called the 
noſtrils. 

The inſide of the nofe is lined and defended as 
other paſſages expoſed to the admiſſion of air are ; 
and over its back part the nerve which communi- 
cates the ſenſe of 3 is ſpread in a beautiful 
manner. 

The cavity of the noſe is of ſo irregular a figure 
that it cannot be eaſily explained ; at the upper 
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part under the bony arch the cavity is ſmall and of 
an unequal ſurface; below that it is extended back- 
wards over the roof of the mouth, and terminates 
in two openings above the root of the tongue. 

There are ſeveral ſmall cavities in the bones 
Ghich ſurround the noſe, lined like it, and com- 
municating with its cavity. 

Within the bony arch at each fide there is a 
{ſmall hole by which the tears enter the noſe ; hence, 
after having moiſtened the eyes, they are employ- 
ed to dilute the mucus that defends the inſide of 
the noſe, which might otherwiſe become too thick 
from its expoſure to the air. 

The Senſe of Smelling is thought to be the conſe- 
quence of the air, in paſſing through the noſe, car- 
rying along with it the principles of ſmell from the 
ſurrounding bodies, and applying them to the ner- 
vous branches which are ſpread all over the back 
part of the noſe. 

The Temples owe their flatneſs to the particular 
ſhape of the bones at that part; they aſſiſt in form- 
ing the face into a regular figure, while they afford 
a large ſurface for the attachment of ſome of the 
fleſhy parts which move the under jaw, &c. 

Checks.—The Cheeks are formed by ſeveral muſ- 
cles performing the motions of the lips and jaw-bone, 
properly covered; they have at their fide next the 
ear a large gland between the muſcles : This gland 
prepares ſpittle, which is conveyed into the mouth 


through 
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chrough an opening in the inſide of each cheek. 
From the ſituation of this gland, it is conſiderably 
compreſſed when the under jaw is moved. 

The cheeks contribute much to the beauty and 
regularity of the countenance; they aſſiſt ſpeech, 
ſerve to keep the food within the mouth, &c. 

The Ear.—The external ear may be conſidered 
to be a funnel for collecting ſounds. Though na- 
ture has furniſhed it with an apparatus fitting it for 
motion, very few people poſſeſs the power of mo- 
ving it. ET 

The internal ear is fituated within one of thoſe 
bones which form the ſide of the ſkull ; its ſtruc 
ture is ſo complicated, and its ſeveral parts ſo very 
minute, that it is difficult to deſcribe it accurately. 

The ſound, collected by the external ear, is 
conveyed by a long winding narrow canal, (which 
is defended from external injuries by a ſoft liniment 
called the ear-wax), to a ſmall membrane ſpread 
over an irregularly ſhaped cavity named the Drum 
of the Ear. Within the cavity of the drum there 
are four very minute bones, connected by move- 
able articulations to each other. 

The drum has ſeveral ſmall openings, of which 
it is neceſſary to enumerate only three. One of 
theſe, covered by the membrane already mentioned, 
is connected with the canal leading from the exter- 
nal ear; another forms the entrance of a paſſage 
into the mouth; and the third, covered with a thin 


membrane, 
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bright red colour. 


membrane, ſeparates the drum from a very irregu- 
Jarly ſhaped cavity called the Labyrinth. One end 
of the range formed by the junction of the {ma} 
bones is attached to the membrane of the drum, 


and the other end to the membrane which covers 


the opening into the labyrinth. 
The Labyrinth is of ſo irregular a form, that it 


is impoſſible, in a ſketch like this, to attempt a de- 
Jcription of it; its internal ſurface is lined with a 
fine membrane, over which a great many very mi- 


nute nervous threads are ſpread. 
It is probable that the paſſage from the externat 
ear and the drum, with its bones, ſerve the pur- 


poſe of collecting ſounds, and theſe being applied to 


the nerves of the labyrinth, occaſion the Sen/e of 
Hearing ; but the particular manner in which the 
idea of that ſenſe is conveyed to the mind, is equal- 
dy obſcure with that of the other ſenſes, 

Mouth. — The opening into the mouth is ſurround- 
ed by the lips. 

The Lips are covered by a fine delicate ſkin of a 
They are capable of a variety 
of motions, and are therefore admirably adapted to 
expreſs the ſigns of the paſſions, and to form the 
woice into the different modulations that conſti- 


tute ſpeech. 


Below the under lip the face is terminated by the 


Chin, which completes its ſymmetry. 


The inſide of the lips and cheeks is covered by a 
fine 
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fine ſkin, in which there are many mucous glands. 


Theſe, by lubricating the whole internal ſurface of 


the mouth, prevent its functions from being inter- 


rupted. | 
The forepart and ſides of the mouth are ſurround- 
ed by the upper and under Jaw ; the former of theſe 


is immoveable, and is formed by bones connected to 


the cheek-bones and noſe. 

The lower jaw is compoſed of one piece in grown 

perſons, reſembling in form a horſe-ſhoe, connected 
by its ends to the ſides of the head, below the ear, 
in ſuch a manner, that it is capable of a very free 
motion from above downwards, and of a conſider- 
able one from ſide to ſide. 
As the motions of the lower jaw are neceſſary for 
ſeveral purpoſes, it has many muſcles attached to it, 
ſome of which are ſixed to the temples and cheek- 
bones, and others to the neck. 

In each jaw there are Sixteen Teeth, ſurrounded 


by a ſoft ſpongy ſubſtance, the Gums. 


The Teeth are of different ſhapes, ſome of them 


being fitted for Cutting, and others for bruiſing or 
grinding the food ; hence they are divided into cut- 
ting and grinding teeth. n 

The Cutting Teeth are ſhaped like wedges, and 
have only one root. "They conſiſt of the ſix foremoſt 


teeth in each jaw. 
The Grinding Teeth, of which there are five on 


each fide in each jaw, are much larger than the cut- 
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ting ones. They have two, three, or four roots ; 
and their ſurface on the upper part is unequal, riſing 
into ſeveral ſmall points. | 

The Teeth are all covered, in that part which is 

not within the gum, with a fine enamel. In other 
reſpects they are merely bone, and, like other bones, 
Are ſupplied with blood-veſlels and nerves. 
All that ſpace which the teeth of the upper jaw 
ſurround, is called the Palate, or Roof of the Mouth. 
It hasfomewhat of the form of an arch, and is cover- 
ed by the ſame ſkin that lines all the contiguous parts. 
The palate is formed of two bones, which ſeparate 
the noſe from the mouth ; and it is terminated by a 
kind of curtain, that hangs down from its back 
part over the root of the tongue. 

This curtain, which may be termed the Moveable 
Palate, is ſeen at the upper and back part of the 
mouth, in the form of an arch, divided in the mid- 
dle by a imall body, reſembling a nipple, called the 
Pap of the Throat. 

At the termination of the moveable palate, at each 
fide, an oval gland is fituated. Theſe bodies, from 
their appearance, are ſtyled Almonds of the Ear. 
Their uſe is to furniſh ſaliva, 

The moveable palate is placed before the openings 
of the noſe into the mouth, by which mechaniſm it 
not only cloſes up theſe openings when any thing is 
fwallowed, by covering them exactly, but it alſo 
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conducts the ſuperf uous mucus from the noſe into the 


throat. 
The ſpace ſurrounded by the teeth of the lower 


jaw is occupied by the Tongue, the appearance of 
which is well known. 
The Tongue is formed in ſuch a manner as to con- 


ſtitute the principal organ of taſte, and to be capable 
of a great variety of motions, in order to modify the 
voice into articulate ſounds, and to perform the va- 
rious functions preparatory to ſwallowing. 

The number of nerves with which it is ſupplied 
adapt it for the former, and the numerous fleſhy por- 
tions of which it is compoſed, fit it for the latter pur- 
poſes. 

The tongue is bound down to the lower part of 
the mouth by a membranous cord, to prevent it 


from too great a degree of motion. 

At its root, the tongue is attached to the lower 
jaw, and to the windpipe ; but more eſpecially to a 
ſmall bone, reſembling in miniature the under jaw- 
bone. 

This bone, which may be called the Bone of the 
tongue, by its outer ſurface, allows of the attachment 
of the tongue and the muſcles that move it, and 
by its inner ſurface it permits the top of the wind- 
pipe to be ſecurely lodged, and ſerves as a baſis for 
many of the powers by which the windpipe is acted 
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The bone of the tongue is attached to the under 
jaw-bone by griſtly portions. 

On looking into the mouth of a living perſon, a 
pretty large opening is obſerved beyond the moveable 
palate and root of the tongue : This part in common 
language is called the Throat. 

The upper part of the throat is more arched than 
the roof of the mouth. It is formed by part of the 
baſe of the ſkull, properly covered, and the moveable 
palate. 

The back part and the ſides of the throat are form- 
ed by the upper bones of the neck, ſomewhat flat- 
tened, and the ends of the lower jaw-bone, covered 
with the ſame ſort of ſubſtance which lines the inſide 
of the mouth. 

That part of the throat which can be ſeen in a liv- 

ing perſon may be ſaid to reſemble a membranous 
f bag. It forms the ſuperior part of the Gullet. £ 

Between the tongue and the beginning of the gul- þ 
let the top of the windpipe is ſituated. At its fore- | 
part a ſmall moveable griſtly body, like the tongue 

in miniature, is attached in ſuch a manner, that when 
any thing is ſwallowed, it ſhuts up exactly the paſ- 
ſage to the windpipe, while it allows the food and 

drink to paſs over it to the gullet as over a bridge. 


Tauxk.— The Trunk conſiſts of the Neck, Cheſt, | 
and Belly. Theſe are joined together at the back part 
by a range of bones which connects and ſupports them 

all, 
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all, called the Spine. The deſcription of the ſtruc. 
ture of the ſpine muſt therefore neceſſarily precede 
that of the other parts of which the trunk is compoſed. 

Spine.— The Spine is a bony pillar, extending 
from the top of the neck to the rump, ſerving to 
ſupport the head, and to connect the ſeveral parts of 
the trunk, while at the ſame time it affords a canal 
through which the Spinal Marrow paſſes down, to 
furniſh nerves to the trunk and extremities. 

The Spine or Back-bone is divided into True and 
Falſe. The former extends from the top of the neck 
to the bottom of the loins. The remaining part of 
the bony pillar conſtitutes the Falſe Spine. 

The True Spine is compoſed of twenty-four pieces 
of bone, reſembling each other in their general ſtruc- 
ture, though they become gradually larger and thick. 
er as they proceed downwards. Seven belong to 
the neck, twelve to the cheſt, and the remaining 
five, with the falſe ſpine, to the belly. 

Each of theſe pieces is rounded before, and at its 
back part has ſeveral projections ; one particularly 
prominent in the middle, one at each ſide, and a 
imaller one above and below each of the ſide- projec- 
tions. Between the forepart and theſe projections 
there is a hole large enough to admit a finger. 

The upper and under ſurfaces of theſe bones are 
flat. 

All the pieces of which the True Spine is compo- 
ſed, are connected to each other by a griſtly layer 

between 
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between them, and ſtrong ligaments fixed to their 
projections at the ſides and back, in ſuch a manner 
that the whole in each forms a continued canal for 
the recegtion of the ſpinal marrow. 

The bones of the True Spine are all capable of 
motion backwards, forwards, and to a certain de- 


gree from fide to ſide. 


From the particular ſtructure of the True Spine, 
it is adapted for allowing the different motions of the 
head and trunk, without injuring the ſpinal marrow, 
any compreſſion on which would induce palſy of the 
parts below. | 

The Falſe Spine conſiſts of a large bone, and a 
range of ſmall ones. The former of theſe, called the 
Sacred Bone, is joined to the loweſt bone of the true 


ſpine, in the ſame manner as the bones above it are 


connected to each other. 

The Sacred Bone is a large triangular immoveable 
bone. It is broad at the part which joins the true 
ſpine, and becomes narrow as it approaches the ſmall 


range of bones attached to it below. 
The outer ſurface of the Sacred Bone reſembles 


that of two or three bones of the true ſpine joined 
together, by which it affords room for the attach- 
ment of ſtrong ligaments, that connect it to the 
Haunch Bones at the ſides, and of ſome of the muſ- 
cles that move the thighs, &c. 

The bony canal for the ſpinal marrow is conti- 


nued along the Sacred Bone, till within a little of its 
| lower 
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lower end: it terminates there by a large opening, 
that is covered by a ſtrong ligament. 

The inſide of the Sacred Bone is ſmooth, It is 
| perforated by four or five holes on each ſide of its 
middle part, through which nerves pals. 

The ſmall range of bones that terminates the 
ſpine is called the Rump-Bone. It conſiſts of three 
or four pieces joined together by griſtle, capable of 
motion forwards and backwards. 

'Theſe bones becoming very ſmall at their lower 
end, make the ſpine terminate in a point. 

The Rump-bone affords room for the inſertion of 
ſome of the muſcles, which cloſe the lower part of 
the trunk, and ſupports ſome of the parts within the 
belly. 

The Spinal Marrow is named improperly ; for it 
differs very much from the oily ſubſtance called 
Marrow. It is a large thick nervous cord continued 
from the brain, furniſhing nerves to every part 
of the trunk and extremities. The ſpinal marrow 
is ſo eſſential to life, that wounds of it generally 
prove fatal. It is therefore defended very ſecurely 
by being lodged in a bony canal. 

In its courſe within the ſpine, the ſpinal marrow 
ſends off, through openings between the ſides of the 
bones, and through thoſe of the ſacred bone, thirty 
pair of large nerves. It terminates in the lower part of 
the ſacred bone, by being divided into a great number 
of branches, which go to the lower extremities. _ 

_Nzck» 
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Nzck. — The neck connects the head and the 
trunk. Its external appearance, from being familiar 
to every one, requires no deſcription. 
Within the forepart of the neck the Windpipe, and 

behind it the Gullet, paſs along in their courſe from 
the mouth to their — terminations within the 
trunk. 

The Windpipe is the canal through which the air 
paſſes from the mouth to the lungs. It is compoſed 
of a great many griſtly rings, having their back part 
membranous, joined together by ligaments and fleſhy 
fibres, lined with a fine, delicate, and highly ſenſi- 
' ble ſkin, which 1s defended from injury by many 
mucous glands. 

The upper forepart of the windpipe is covered by 
a large gland, the uſe of which has not yet been aſ- 
certained : along each ſide of it the large veſſels are 
ſituated, that convey blood to and return it from 
the head. 

The Gullet is placed behind the windpipe, between 
it and the bones of the neck; it is a membranous 
fleſhy tube that leads from the throat to the ſto- 
mach, and that is capable of contracting ſtrongly. 

The inſide of the gullet is lined with a fine ſkin, 
ſimilar to that which lines the mouth; and defended 
like it with mucus, — out by glands placed on 
its ſurface. 

Bones of the Neck. — The ſeven, uppermoſt bones 


of the ſpine form the bones of the Neck; the firſt 
| of 
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bf theſe is attached by an immoveable articulation to 
the head ; the other fix are capable of motion, back- 
wards, forwards, and from fide to fide. 

The bones of the neck are leſs, and have a more 
conſiderable motion, than the other bones of the 
ſpine ; they are alſo ſomewhat flattened on their fore- 
part, to allow room for the gullet and windpipe. In 
other reſpects they reſemble thoſe of the ſpine. 

The Spinal Marrow ſends off ſeven pair of nerves 
from between the bones of the neck. Some of theſe 
are diſtributed to the ſides of the head, muſcles of 
the neck, the windpipe, and gullet, and ſome run 
down to part of the bowels ſituated within the cheſt. 
The reſt of theſe nerves running under the armpits, 
join with other nervous branches to ſupply the arms. 

The remaining part of the neck is compoſed of 
glands and muſcles, with branches of blood-veſlels 
and nerves, covered by common ſkin. 

The Muſcles of the neck are thoſe which perform 
the different motions of the head, neck, gullet, and 


_ windpipe. 


 CuesT,—The Cheſt is a large cavity, in which 
ſome of the organs moſt eſſential to life are lodged : 
it is joined to the neck above and the belly below. 
The Cheſt externally is covered with ſkin, beneath 
which ſeveral fleſhy portions are ſituated. Theſe 
perform a variety of functions; for ſome of them 


move the ſuperior extremities, others aſſiſt in the ac- 
E. tion 
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tion of breathing, and a few on the back part are 
employed to move the trunk of the body. 

On the forepart of the cheſt the breaſts are placed. 
Theſe are defcribed in another part of this work. 

The cavity of the cheſt is formed by part of the 
ſpine, the ribs, and the breaſt-bone. 

Twelve Bones of the Spine, continued from the 
neck, belong to the cheſt ; they have at their ſides in- 
dentations, into which one end of the ribs is received. 


The Ribs conſiſt of twelve on each ſide. Of theſe 


the firſt ſeven are called True Ribs, becauſe they join 
the ſpine and breaſt-bone. The remaining five become 
gradually ſhorter as they proceed downwards. They 
are fixed by one end to the ſpine. Their other end 
affords ſupport to fleſhy parts. Theſe are named 
Bajtard or Falſe Ribs. 

The True Ribs become griſtly at their end next 
the breaſt-bone. They are articulated with it and 
the ſpine in ſuch a manner, that they have motion 
upwards and downwards. In performing theſe mo- 


tions, the ribs turn obliquely, by which they are 


puſhed a little forwards. By this mechaniſm the cavi- 
ty of the cheſt can be eniarged. Theſe ribs are joined 
to each other by fleſhy portions, which perform their 
motions. The nerves and blood: veſſels that ſup- 
ply the fleſhy portions, ron along the under edge of 
each rib. . 

reaſt- Bone, — The ſituation of the "RA YI: is 
: well known. It is a long flat bone conſiſting of two 
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or three pieces. At its upper part it is broad; and 
it terminates in one or two narrow points, which pro- 
ject into the belly. The Breaſt-bone is articulated 
with the fore-ends of the true ribs. It is moved in a 
certain degree backwards and forwards in conſe- 
quence of breathing. . 

By means of the bones of the cheſt, a kind of 
cage is formed, which is narrow above and broad 
below. 

The Cheſt is ſeparated from the Belly by a fleſhy 
partition, called the Diaphragm or Midriſf. It is at- 
tached to the ends of the falſe ribs, the lower part 
of the breaſt- bone, the under edge of the laſt true 
rib, and to the ſpine at the loins. 

From the ſituation of this partition, the lower part 
of the cheſt ſlopes gradually from the end of the 
breaſt-bone to the bones of the loins. The ſide of 
the Midriff next the cheſt is convex; that next the 
belly is hollow. 

The Midriff, by its ſtructure, is capable of enlar- 
ging or diminiſhing the cavity both of the Cheſt and 
of the Belly. By its actions on the firſt of theſe ca- 
vities, it aſſiſts in breathing, ſpeaking, laughing, 
coughing, Kc. and by thoſe on the latter, it pro- 
motes the courſe of the food through the inteſtines. 

The Cheſt contains the Lungs with part of the 
windpipe, the continuation of the gullet, a canal 
called Thoracic Duct, and the Heart with its appen- 
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The whole cavity of the Cheſt, and the outſide of 
all its contents, are lined with a very fine, delicate 


kin, which is kept moiſt by a fluid furniſhed by the 


exhalents on its ſurface, 

The ſkin divides the Cheſt into two cavities, by be- 
ing doubled and fixed to the ſpine and breaſt-bone. 
The cavities thus divided are not perfectly equal, for 
the right one is generally largeſt. 

By this contrivance, accidents affecting one ſide 
of the cheſt do not communicate to the other. 

Windpipe and Lungs, —The Windpipe continued 
from the neck enters the cheſt at the upper part of 
the breaſt-bone. It proceeds along within the dupli- 


cature of the partition of the cheſt, till it arrives at 


about the fourth back-bone. It then divides into 
two branches, one of which is ſent to the right, the 
other to the left ſide. 

Theſe branches entering the lungs are divided in- 
to innumerable ſmall ramifications, which go to every 
part of the lungs, and which terminate in ſmall cells 
capable of admitting the air, and allo communi- 
cating with each other. 

The ſtructure of the Windpipe has been already 
deſcribed : the griſtly rings keep it open for the con- 
{tant admiſſion of air, and the membranous part ma- 
difies the proportion neceſſary on various occaſions, 
as in ſpeaking, ſinging, &c. This is effected by nu- 
merous ſmall muſcles placed on its upper part. 


The Lungs occupy almoſt the whole cavity of the 
_ cheſt, 
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cheſt. They conſiſt of two large portions called 
Lobes, placed in different fides of the cheſt, and 
rendered perfectly diſtin& from each other by the 
partition already deſcribed. The lungs are of a grey- 
iſh colour, except in children and old people. They 
are formed of the ramifications of the windpipe, 2 
number of cells, and a great quantity of blood-veſ- 
ſels, and are alſo ſupplied with lymphatics, blood-veſ- 
ſels, and nerves, for their own particular ceconomy. 

The important purpoſes which the Lungs ſerve 
cannot be explained till the ſtructure of the heart be 
exhibited. 

Gullet,—After paſſing along the neck, the Gullet 
enters the cheſt, and goes down in the middle of the 
{pine behind the partition. At one part it inclines a 
little to the right ſide, and then ſomewhat to the left. 
At laſt it advances forward, and penetrating the mid- 
riff, it proceeds towards the ſtomach. 

Thoracic Duct. A thin, tranſparent, narrow ca- 
nal enters the cheſt from the belly. It extends a- 
long the right fide of the back-bone as high as the 
fourth or fifth rib. It then crofles over to the left 
ſide, and forming a turn, terminates in a large vein 
between the firſt and ſecond rib of that ſide. 

This canal is called the Thoracic Duct. It is the 
reſervoir of the chyle, that is conveyed by it into the 
vein in which it terminates. 


Gland of the Cheſt.— The partition which divides 
the cheſt, ſeparates the one ſide from the other in a 
ſmall 
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{mall degree at the upper part. In the cavity thus 
formed a gland called Thymus, larger in children 
than in grown people, is placed, the uſes of which 
have not been diſcovered. 

Heart.Purſe.— The two layers of which the parti- 


tion above deſcribed is formed, leave between them a 


large cavity extending from about the middle of the 
breaſt-bone to the midriff. In this cavity the heart 
is ſituated. 

The opening thus made is termed the Pericardium 
or Heart-Purſe. It ſurrounds the heart nearly on all 
ſides, and ſerves to retain it in the proper ſituation, 
4s well as to defend it from i injuries. 

The Heart-Purſe is conſtantly moiſtened by a thin 
{ubricating fluid. 

Heart, —The Heart is the great reſervoir of the 
blood. It is placed within the partition of the breaſt 
in ſuch a manner that it lies in a ſlanting direction, 
having its baſe towards the right, and its point to the 
left ſide, touching the ſixth rib. 

The Heart is fixed to its purſe at the baſe and at 
the under ſide, by which means it lies nearly on the 
middle of the midriff. 

The largeſt portion of the Heart is formed by two 


ſtrong fleſhy bags joined cloſely together, called Bel- 
of lies or Ventricles. "Theſe pofleſs the power of con- 
155 5 tracting and dilating; by this they expel the blood 


from their cavities, which are quite diſtinct, being 


ſeparated by a ſtrong partition. 
The 
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The Ventricles are placed in an oblique manner to- 
wards the breaſt- bone and ſpine ; that which is next 
the former is called the Right, and the other the 
Left Ventricle. 

At the broad end of the heart two ſmall fleſhy ſub- 
ſtances, reſembling the ears of a quadruped, are at- 
tached to the Ventricles. Theſe are called the Auri- 
ricles. The ſituation of the Auricles correſponds 
with that of the Ventricles. Like them, too, they are 
hollow, and poſleſs the power of contracting and 
dilating. 

 Blood-veſſels of the Heart. —The Heart, like other 
organs, is ſupplied with blood- veſſels and nerves for 
its own ceconomy. Beſides theſe, ſome Blood- 
veſſels go directly into the cavities of the Heart. Of 
theſe, the Veins belong to the Auricles, and the Ar- 
teries to the Ventricles. 

Circulation of the Blood. — All the Blood collected 
from every part of the body is brought, by a large 
vein, into the right auricle, which, contracting, 
puſhes it forwards into the. correſponding ventricle. 
A large artery, leading from the right ventricle, and 
dividing into two branches ſoon after it leaves the 
heart, conveys the blood (forced into it by the con- 
traction of the ventricle) into each lobe of the lungs. 

The branches of this artery form a great many 
minute ramifications within the lungs, correſpond- 
ing nearly with thoſe of the windpipe. By theſe 
means the blood is diſtributed over the whole ſub. 


ſtance 
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ſtance of the lungs, and expoſed to the air which is 
received within the windpipe and cells. 

I e blood is returned from the lungs by veins. 
Theſe at laſt form only one large veſſel, which en: 
ters the left auricle. The left auricle contracting, 
forces the blood into the ventricle with which it is 
united; from this, by the ſame means, it is puſli- 
ed into a very large artery, deſtined for conveying it 
to every part of the body. 

At each opening through which the blood paſſes 
into the Heart, a particular apparatus is placed, 


that favours the paſſage of the blood in the courſe 


juſt deſcribed, but prevents its return. 

The Great Artery leading from the left ventricle, 

croſſes over the fourth bone of the back, in an ob- 
lique manner, towards the right ſide. It then riſes, 
and forms a curvature or arch at the ſecond bone, 
and turning down, is continued along the left fide 
of the ſpine, till it paſſes out of the cheſt through the 
midriff. 
From the arch of the Great Artery, three or four 
large veſſels carry blood to the head, face, organs 
of the ſenſes, the upper extremities, breaſts, &c. 
The blood is returned from theſe parts by veins, 
which terminate within the breaſt, on the right ſide 
of the ſpine, in the large veſſel that enters the 
right auricle of the heart. 

This veſſel, which may be called the Great Vein, 
lies on the right ſide of the great artery, at the back 


of 
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of the partition of the cheſt. It is joined, where it 
enters the heart, by a ſimilar veſſel, which penctrates 
the midriff, from the belly, and returns the blood 
trom the lower parts of the body. 

Uſes of the Lungs, — The Lungs perform the im- 
portant function of Reſpiration. By this operation 
the blood is ſupplied with ſomething neceſſary to life, 
and alſo deprived of its uſeleſs parts. For this pur- 
pole it is that the blood is diſtributed through the 
Lungs in great quantity. 

Reſpiration is accompliſhed by the air being, by 
turns, received into and forced out of the Lungs. 
The midriff and ribs, by alternately enlarging and 
diminiſhing the cavity of the cheſt, are principal a- 


gents in this operation. The particular circumſtances, 


however, on which this neceſſary action depends, 
are not yet clearly underſtood. 

By reſpiration alſo the voice is formed. The mo- 
dulation of ſounds, which conſtitutes ſpeech, is pro- 
bably produced by the action of the upper part of 
the windpipe on the air which paſſes from the lungs. 


BELLY.—All that part of the trunk below the 
midriff is called the BELLY. Its general external ap- 
pearance requires no deſcription. 

Ihe form of the cavity of the Belly is irregular. 
At the upper part, it ſlopes from before backwards, 
by the particular ſituation of the midrift ; behind, it 
ſeems divided into two parts by the jutting in of the 

F ſpine.; 
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ſpine ; and below, it is ſurrounded by a bony ring, 
which gives it ſomewhat the form of a baſon, hence 
called Pelvis. | 

The Pelvis or Baſon is a bony zone, compoled of 
the ſacred and rump bones, and two large irregularly 
ſhaped ones, called Nameleſs Bones. The two for- 
mer are placed at the back part, and the two latter 
make up the ſides and the forepart. 

The Sacred Bone 1s joined to the laſt bone of the 
true ſpine, in iuch a manner that its upper part pro- 


jets forwards, while the reſt of it, along with the 


rump-bone, inclines backwards. 

The Nameleſs Bones, one at each fide, are fixed to 
the upper half of the ſacred bone by an immoveable 
articulation ; they are firmly glued together, and 
their union ſecured, by ſtrong ligamentous bands, at 
the forepart, in a line directly down from the navel. 

Theſe bones, therefore, form a ring, no part of 
which 1s capable of motion. 

Each of the nameleſs bones is divided, in children, 
into three portions, joined by griſtle. Though theſe 
become united in grown people, the names by which 
they are diſtinguiſhed in their original ſtate are retain- 
ed by anatomiſts; hence the nameleſs bones conſiſt, 
of the Haunch, Hip or Seat, and Share bones. 

The firſt of theſe is that which is articulated with 
the ſacred bone, the ſecond 1s that on which the 


body reſts in the fitting poſture, and the third is that 


portion placed between the groins, 
| The 
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The Haunch-bone, at each fide, ſpreads upwards 
and outwards, and forms the fides of the lower bel- 
ly. Its upper edge is ſomewhat ſemicircular. It af. 
fords room for the inſertion of many muſcles. 

At the forepart, above the top of the thighs, its 
edge becomes irregular, having two projections, to 
which fleſhy portions are attached. 

The under part of the Haunch-bone only belongs 
to the pelvis properly ſo called. It forms a ridge, 
which 1s continued from the top of the facred bone, 
below which it is ſcooped out to make a large notch. 
Through this opening a great nerve and blood-veſl- 
ſels paſs to the lower extremities. 

The Hip or Seat bone extends from below the fore- 
part of the Haunch-bone, to the bumpy part on 
which the body reſts in fitting. This part is defend- 
ed by griſtle. 

At its back part the Hip- bone has two projections, 
to which ligamentous cords, extending from the ſa- 
cred and rump bones, are fixed. 

The Share- bones of each nameleſs bone, joined to- 
gether as already deſcribed, occupy the ſpace be- 
tween the groins. 

By their upper edge the line formed by the ſacred 
and haunch bones is continued, and conſtitutes a 
ring of an irregular figure, called the Brim of the 
Pelvis. This ring differs in male and female, both 
in ſhape and ſize. | 
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At the forepart of the upper edge of each ſſiare- 
bone there is a projection, to which the extremity of 
the fleſhy portions fixed to the projections of the 
haunch-bone 1s attached. | 

The Share-bones, at their lower part, gradually 
! ſeparate from each other as they proceed downwards 
to join the hip-bones. By this means an angle or 
arch is formed between them, which is called the 
arch of the Share-bones. 

At the inner fide of the top of each thigh a large 
oval hole is formed, ſurrounded by the hip and ſhare 
bones. This is covered by a ſtrong membrane, 
through which a nerve and blood-veſlels pals. 

In the middle of the outſide of each nameleſs bone 
a large round deep cavity is placed, for the recep- 
tion of the head of the thigh-bone. All the portions 
of which the nameleſs bones conſiſt contribute to 
form this cavity. 

From the defcription of the conſtituent parts of 

the Baſon, it will appear evidently that it is of a very 
irr-zular ſhape. Its Brim lies in a ſlanting direction 
when the body is erect, the top of the ſacred bone 

wy being nearly two inches higher than that of the 

Wh ſhare-bones. | | 

10 Its outlet, if the bones alone be conſidered, is a 

waving line; but when the ligaments which extend 

from ihe ſacred and rump bone to the hip. bones are 


reckoned, it has nearly the ſame figure as the brim. 
The 
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The great purpoſes which the deficiencies of bone 
at the lower part of the baſon ſerve, are to leſſen the 
general weight, and in the female to afford a ſafe 
paſſage to the child during labour. 

The Pelvis ſupports the body, allows of the firm 
attachment of the thigh-bones, and lodges ſecurely 


_ within its cavity ſeveral organs. 


A Humber of fleſhy portions, ſtretching from the 
ribs, and attached to the haunch and ſhare bones, 
covered with {kin, form the forepart and ſides of the 
Belly. By the manner in which theſe are inſerted 
in the bones of the baſon, an opening is left at each 
fide immediately above the ſhare-bones, and another 
between the projection of the haunch-bone and that 
of each ſhare-bone. Theſe afford room for the paſ- 
ſage of blood-veſlels, &c. 

The back part of the Belly is made up of the lower 


bones of the ſpine, and part of the fleſhy portions 


which move the trunk, covered in the common man- 
ner. | 

The loweſt part of the Belly, or outlet of the ba- 
ſon, is filled up with fleſhy portions properly cover- 
ed, which leave openings for the paſſage of the com- 
mon diſcharges, &c. 

The whole cavity of the Belly is lined with a fine, 
ſtrong, ſoft ſkin, lubricated in the fame manner with 
that which lines the cheſt. Like it alſo, it covers 
the ſurface of all the parts within the cavity. 

The 
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The Belly contains the Organs of Digeſtion, of 
Urine, and part of thoſe employed for the continua- 
tion of the ſpecies. The two former of theſe alone 
belong to this ſketch. 

Organs of Digeſtion. —The Liver, Stomach, and 
Inteſtinal Canal, the Spleen, and Pancreas, are the 
organs by which the food 1s digeſted. 

The Liver.— The Liver is a large maſs, of a pret- 
ty firm conſiſtence, and a dark red colour, ſome- 
what tinged with yellow. It is divided into two un- 
equal portions, called Lobes. The ſmalleſt of theſe 
is ſituated on the left ſide. 

When viewed in its natural ſituation, the Liver ſeems 
to form half a circle below the midriff, placed ob- 
liquely from the right to the left ſide, extending in 


the former direction to the right kidney, and in the | 


latter to the ſecond falſe rib. 
The Left Lobe of the Liver hes above: the ſto- 


mach, between it and the midriff. At its back part 
it is thick. It gradually becomes thinner towards 
the forepart, which can be felt under the breaſt- 
bone. 

The Right Lobe is much larger than the left. It 
occupies the greateſt part of the ſpace formed by the 


midriff and falle ribs on the inſide. It is rounded on 


the upper part, and hollow below : the back part is 
very thick: the forepart terminates in a thin edge. 
The Liver is compoſed of a great many blood-veſ- 
ſels, lymphatics, and ſome nerves, diſpoſed in ſuch 
a 
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a manner as to prepare the Bile from che blood, 
which is brought to it from the lower parts of the 
body for that purpoſe. 

Gall-Bladder.—In the concave part of the right 
lobe of the liver, a ſmall bag, ſomewhat like a pear 
in ſhape, termed the Gall-Bladder, is ſituated. The 
inſide of this bag is wrinkled. It is lubricated by a 
defending mucus, and it contains the fluid called 
Bile. 

The Bile in the liver is collected in a great many 
ſmall tubes, which are united, and form a large ca- 
nal immediately above the Gall bladder. This is join- 
ed by a ſimilar one from that organ. 

Theſe two canals make a ſingle conduit, which is 
inſerted into the inteſtine a little below the ſtomach. 
By this means the bile is conveyed from the liver and 
gall-bladder. 

The Stomach. — The Stomach is a large membra- 
nous and fleſhy pouch, reſembling in ſhape a bagpipe. 
It is placed in the ſuperior part of the belly, between 
the large lobe of the liver and the ſpleen, ſomewhat 
obliquely, more to the left than to the right fide. 
The ſmall lobe of the liver ſeparates the greateſt part 
of it from the midriff, immediately below the point 
of the breaſt-· bone. 

The Stomach has two pretty large openings, the 
one in the left, the other in the right ſide. The for- 
mer of theſe is abous two or three inches higher than 
the latter, 


The 
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The Gullet, penetrating the diaphragm from the. 


cheſt, oppoſite the loweſt back-bone. enters the left 
opening ; the beginning of the Inteſtinal canal 1s at- 
tached to the right. 

The inſide of the Stomach has a number of folds 
over its whole ſurface. Theſe increaſe towards the 
left opening, by which, probably, the food is pre- 
yented from paſſing too quickly into the inteſtines. 

The Gaſtric Fluid, or Fluid of the Stomach, for- 
merly deſcribed, is furnithed by an apparatus within 
that organ, the ſtructure of which has rot yet been 


clearly explained. 
The Stomach is ſupplied with blood-veſlels, lym- 


phatics, nerves, &c. 

The nerves of the Stomach are ſo numerous, and 
have ſuch an extenſive influence, that by means of 
them it has an intimate connection with many of the 
other organs. From this circumſtance, the eſſect 
which blows on the head, and diforders of many of 
the organs within the belly, produce on the Stomach, 
can be underſtood. The operation of many medi- 
cines, which, by being taken into the Stomach, pro- 
duce certain changes on the body, in fo ſhort a time, 
that they cannot be applied by the veſſels to the parts 


which they affect, muſt be attributed to the actions 


of the nerves of the Stomach. 
Inte/tinal Canal.—PFrom the right opening of the 
ſtomach, the Inteſtine or Gut proceeds. This con- 


Fits of a membranous fleſay canal, 1 ſix or 
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ſeven times longer than the body of the perſon to 
which it belongs, terminating at the part through 
which the coarſe part of its contents paſs out, called 
the Anus. 

The inteſtinal canal, from being wider in ſome 
parts than in others, has been divided into the Small 
and Great Guts. The former of theſe occupy the 
upper and forepart of the belly, the latter the 
lower part and ſides. 

The inteſtinal canal, that it may be contained 
within the belly, makes a great many turns, which 
are prevented from interfering with each other, by 
being all bound 'down to the back-bone, by a thin 
membranous ſubſtance. 'Through this alſo the blood- 
veſſels, lymphatics, and nerves are tranſmitted to the 
inteſtines. 

A portion of the inteſtinal canal paſſes along the 
inſide of the falſe ſpine, nearly in a ſtraight line, 
hence called the Straight Gut, or Rectum. This gut 
terminates in the Anus, which is ſurrounded by ſeve- 
ral fleſhy portions, ſome of which prevent the con- 
tents of the inteſtines from paſling out at all times, 
while others force them forward when neceſſary. 

The internal ſurface of the inteſtines, like that of 
the ſtomach, is highly ſenſible, and has a number of 
{mall tolds. A great many abſorbent veſſels open in- 
to every part of it ; and it is defended by mucus, * 
niſhed by minute glands, 

The inteſtinal canal poſſeſſes a power of contrac- 
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ting, by which it propels its contents. It is very 
ſtrong, in proportion to the layers of which it is com- 
poſed. At the ſame time, its outer ſurface is fo irrita- 
ble, that, if expoſed to air, it is very much diſordered. 

The Spleen.— The Spleen is a bluith oval body, 
- five or fix inches in length, and four or five in 
breadth. It is ſituated under the midriff, in the hol- 
low made by the falſe ribs of the right fide, and is 
connected by ligaments to theſe parts, to the ſtomach, 
and the pancreas. 
The Spleen has ſome nerves and lymphatics. It 
owes, however, its principal bulk to a great number 
of blood-veſlels. | 
The Pancreas.—Behind the ſtomach, between it 
and the back-bone, a ſmall body, not unlike the 
tongue of a dog, called Pancreas, or Sweet-Bread, 1s 
ſituated. This body. lies in a tranſverſe direction, 
one end being connected with the beginning of the 
inteſtinal canal, the other with the ſpleen. Its breadth 
js about two or three inches, and its length ſeven or 

A : 

The Pancreas prepares a fluid ſimilar in quality 
and appearance to the ſpittle. This is poured into 
the inteſtine, through a tube, at the part where the 

conduit from the liver and gall-bladder enters. 

A firm, delicate, tranſparent membrane, compo- 
ſed of two layers, interlarded with fat, and ſupplied 
with many blood-veſlels, is attached to the lower part 

. of the ſtomach and ſpleen, and the upper part of the 
Mt inteſtines 
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inteſtines. From this it hangs down, quite looſe, 
nearly to the bottom of the belly, covering the fore- 
part of all the guts. This membrane is called the 
Cawl or Omentum. 

Digeſtion. By the proceſs of Digeſtion, food is 
changed into the fluid formerly deſcribed, called 
Chyle, on a due proportion of which the nouriſh- 
ment of the body depends. 

The ſenſations of hunger and thirſt remind man of 
the neceſſity of taking occafionally meat and drink, 
and excite dreadful feelings where their ſummons is 
not obeyed. Drink ſeems more immediately neceſ- 
ſary to life, as the body can be ſupported much lon- 
ger without meat than without it, probably from the 
fluids being ſooner exhauſted than the ſolids. 

The food taken into the mouth is broken down 
by the teeth and mixed with the ſpittle, by which it 
acquires a ſoft pulpy conſiſtence. It is ſwallowed by 
the action of the tongue and ſeveral muſcles, and 
conveyed along the gullet by the ſucceſſive contrac- 
tion of the different parts of that organ. 

When received into the ſtomach, the food (con- 
ſiſting of meat and drink) is mixed with the gaſtric 
fluid already deſcribed. After it has remained for a 
certain time, the different parts of which the food 
was compoſed become intimately united, and form a 
thick fluid of a greyiſh colour and ſweetiſh taſte, with- 
out ſmell, 

This paſſes through the under orifice of the ſto- 
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mach into the inteſtinal canal, by the action of the- 
ſtomach, aſſiſted by the motions of the midriff and 
the abdominal muſcles. 

Aiter it has proceeded about three or four fingers 
breadth in the inteſtine, the bile and fluid from the 
Pancreas are added, by which it is rendered more 
liquid, and the different parts of which it conſiſts 
are more intimately combined, 

In this ftate it is conveyed through the whole ex- 
tent of the inteſtinal canal, by means of the contrac- 
tions of that tube, aſſiſted by the midriff, &c. 

During this proceſs the thin and fine parts of this 
fluid are abſorbed, while the thick coarſe parts are 
puthed downwards, and thrown out at the anus. 

Theſe coarſe uſeleſs parts are expelled by the com- 
bination of ſeveral powers; for by the action of the 
diaphragm and the muſcles of the belly, which com- 
preſs the inteſtines on all ſides, aided by the ſucceſ- 
five contractions of the inteſtines themſelves, they 
are forced down to the anus, the muſcles of which 
being ſtimulated by their acrimony, give way, and 
allow them to pals. 

the immediate manner in which the important 
function of digeſtion is performed, has given riſe to 
many diſputes, and is itill involved in obſcurity. It 
cannot be compared to any artificial proceſs which 
the induſtry of man can contrive. 

Organs of Urme.— The organs of Urine conſiſt of 
the Kidneys and Urinary Bladder, 

The 
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The Kidneys are two pretty large bodies, reſem- 
bling in ſhape a kidney bean, though very much 
larger. They are ſituated on each ſide of the bones 
of the loins, between the falſe ribs and the haunch. 

The ſtructure of the Kidneys is like that of 
glands. 

In each Kidney there is a cavity, to which the 
urine is conveyed by ſeveral ſmall tubes after it is 
prepared from the blood. From this cavity the u- 
rine is ſent into two long narrow canals called Ure- 
ters, which paſs down in a curved direction to the 
bladder. 

Two bodies ſuppoſed to be glands, and hence 
called Renal Glands, are ſituated at the upper part 
of the Kidneys, between them and the large blood- 
veſſels. Theſe bodies are larger in children than in 
grown perſons, in whom they are ſhrivelled. Their 
uſe has not been ſatisfactorily explained. 

The Urinary Bladder is placed in the baſon imme- 
diately behind the ſhare-bones and betore the ſtraight 
gut. It is a pretty large pouch, ſomewhat oval, ter- 
minating in a narrow part called the neck. It is 
fixed at the lower and forepart to the contiguous 
parts. 

The Urinary Bladder is compoſed of ſeveral lay- 
ers, one of which being fleſhy, gives it the power of 
contracting ſtrongly, | 

The internal ſurface of the bladder is very ſenſi- 
ble, and defended from the acrimony of the urine 

; . by 
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by mucus. The neck of the Bladder is ſurrounded 
by a number of ſmall fleſhy portions, which adapt it 
for retaining the urine. 

The Ureters paſs down in a curved direction from 
the kidneys, and enter the back part of the bladder 
nearly at a finger's breadth from each other. The 
urine is conveyed by them into the bladder drop by 
drop. RB” 

The urine is expelled from the bladder by the 
contractions of that organ itſelf, aſſiſted by the ac- 
tion of the midriff and abdominal muſcles. 

The Bladder is probably ſtimulated to contract 
in two different ways, by being diſtended, and by 
the acrimony of the urine ; for when it is very full 
the defire for making water 1s urgent, and this alſo 
often happens when there is only a ſmall quantity of | 
high coloured acrid urine. 

Diſtribution of the Blood in the Belly.—The Great 
Artery, after having penetrated the midriff, runs 
down along the left fide of the back-bone till it ar- 
rives at the loweſt bone of the true ſpine, where it 
divides into two branches, which divaricate as they 
go down, and form a pretty large angle. In its 
courſe, it ſends branches to the ſtomach, ſpleen, liver, 
and inteſtines, and alſo to the other contents of the 
belly. Each of the branches into which it divides 
at the lower part is ſubdivided into two, which ſare 
ſent to oppoſite ſides of the baſon; one of theſe on 


each fide called Hypogaſtric, ſupplies with blood the 
contents 
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tontents of the baſon, and ſome of the neighbouring | 


parts externally. The other pair goes out under the 
paſſage made by the muſcles at the top of the thigh, 
to furiſh the lower extremities. 

The Great Vein lies exactly in the ſame direction 
with, and on the right ſide of the Great Artery ; it 
receives the blood from the organs of urine and other 


contents of the baſon by ſeparate branches. The 


blood of the ſtomach, ſpleen, and inteſtinal canal, 1s 
carried to the liver, after circulating through which 
it is taken up by a vein that conveys it to the Great 
Vein immediately under the midriff at the right fide. 

The blood of the organs of digeſtion, therefore, 
undergoes a double purification before it is carried to 
the left fide of the heart, firſt through the liver, and 
ſecondly through the lungs. 

The Thoracic Dud receives chyle from the abſor- 
bent veſſels of the lower extremities, and of the or- 
gans within the belly. It lies at firſt under, and then 
to the right fide of the Great Artery, till it penetrates 
the midriff, as formerly deſcribed *. 


ExTREMITIEs.—The Extremities conſiſt of Supe- 
rior and Inferior, the former conſtituting the Shoul- 
ders, Arms, and Hands ; the latter the Thighs, Legs, 
and Feet. | 

Superior Extremities.— The Shoulder-blades are two 
large, flat, triangular bones, jajned to the back part 

| al 


See p. 35. 
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of the cheſt. They extend from the firſt to the ſee 
venth rib, and accommodate themſelves to the panes 
cular ſhape of the ribs. 

They are attached to the cheſt by fleſhy bands, in 
ſuch a manner that they have a conſiderable degree of 
motion from above downwards, and from fide to 
ſide ; hence, though in their natural ſituation they 
are ſeparated by the back-bone, they can touch each 
other when the arm is moved in a particular direc- 
tion. ; 
At their upper and outer part they have a hollow 


ſpace, which receives the head of the firſt bone of 


the arm. | 
The Shoulder-blades are prevented from riſing 


too far upwards by a curved bone, which on each 
ſide extends from their upper and outer corner to 
the top of the breaſt-bone. This is called the Cal- 
lar-bone. 

Both ends of the Collar- bone are capable of mo- 
tion, by which it is not liable to be injured by ſud- 
den or violent actions of the arm. 

This bone, beſides regulating the motions of the 
ſhoulder-blades, provides by its incurvation a ſafe 
paſſage for the blood. veſſels going to and coming 
from the head. 

The Arm extends from the top of the ſhoulder to 
the elbow. It conſiſts of a ſingle long bone joined to 
the ſhoulder- blade, ſo as to poſſeſs a very free motion 
on all ſides. This connection is ſtrengthened by the 

fleſhy 
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fleſhy portions which extend to it from the back and 
breaſt, and perform its various motions. Theſe, 
covered with ſkin, and ſupplied with blood-veſlels 
and nerves, give the external form to the Arm. 

The ſpace included between the Elbow and the 
Wriſt is called the Fore-arm. It is compoſed of two 
long bones tied to each other at both ends. Theſe 
bones are joined to the lower end of the bone of the 
arm, in ſuch a manner, that, like a hinge, they 
have only motion backwards and forwards, while 
at the ſame time one of theſe bones has a rotatory 
motion. 

The Mriſt conſiſts of eight ſmall bones placed in two = 
rows; the firſt of theſe is connected with the bones 
of the fore-arm, by a moveable, hinge- like articula- 
tion; and the ſecond is joined to the hand in ſuch a 
manner, that a ſlight degree of motion only can take 
place between them. 

The Wriſt ſerves as a baſis to the hand, and 
affords it a large free motion. 

The Hand conſiſts of four long ſmall bones, four 
fingers, and the thumb. | 

The four long ſmall benes are articulated with the 
wriſt and the fingers, the latter of which they ſup- 
port. They are joined together at each end, and are 
Hollow where they form the palm, and convex at the 
back of the hand. | 

The four fingers, each compoſed of three bones, 


are capable of a great variety of motions. 
H The 
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The thumb, conſiſting alſo of three bones, is arti- 
culated with one of the bones of the wriſt. It ferves 
to regulate the motions of the fingers. 

A rumber of muſcles, covered with ſkin, and ſup- 
plied with nerves and blood-veflels, make up the fi- 
gure of the fore-arm, and perform its motions. The 
wriſt and hand, beſides theſe, have a great many li- 
gamentous cords that facilitate the complicated mo- 
tions of which they are ſuſceptible. | 

Inferior Extremities.— The Inferior Extremities are 
divided into the Thighs, Legs, and Feet. 

The Thigh is formed by a very large long bone, 

covered by a number of fleſhy portions, which per- 
form its various motions. Theſe on the back part 
attached to the thigh, and the bones of the baſon, 
conſtitute the Hips. 
The Thigh-bone has a large round extremity, by 
which it is fixed in the cavity formerly deſcribed in 
the nameleſs bones, in ſuch a manner that it has very 
extenſive motions. The other end is articulated 
with the legs. 

The Legs conſiſt of two long bones, ſituated near- 
ly in the fame manner with reſpect to each other as 
the bones of the * — and poſſeſſing a ſimilar 
degree of motion. 

The Bones of the Legs are articulated with the 
thigh bone, nearly as thoſe of the fore-arm are with 
that of the arm. A thick roundiſh bone, called 
Knee-pan, is placed at the forepart of this articula- 

tion, 
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tion, having a very free motion upwards and down- 
wards. This bone regulates the motions of the legs. 

The articulation between the thigh and leg forms 
the Knee. 

The inferior extremity of each bone of the leg pro- 
jecting ſomewhat outwards conſtitutes the Ankle. 
| The Foot is compoſed of a variety of bones, ſeven 
of which form the back part of the foot. They are 
articulated with the bones of the leg, and with one 
another, ſo as to allow the various motions of the 
foot, while their back part, compoſed of one large 
piece, the Heel-bone, affords attachment to a ſtrong 
tendon, which ſtrengthens the articulation. 

Five long bones are placed between theſe and the 
toes. They have no motion between themſelves, 
but are joined together in ſuch a manner as to form 
an arch along with the bones behind them. By this 
means a very firm ſupport is afforded to the body, 
'while"the blood-veſſels and nerves which fupply the 
foot are protected from injury. | 

The Toes, like the fingers, are five in anden 
The great toe conſiſts only of two pieces bf bone; 
the others have three. The toes, though they have 
not ſo extenſive a motion as the fingers, are of 
great uſe in walking. | e 

The inferior extremities are ſupplied, like the ſu- 
perior, with blood-veſſels, nerves, muſcles, liga- 
ments, &c. The ſkin on the ſoles of the feet is 

H 2 thicker 
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thicker and more inſenſible than in any other part of 
the body. 


This Introduction cannot be better concluded than 
by a few general obfervations on the ſtructure of the 
body. | | 

All the parts of the human body, admirably con- 
netted with each other, form a general aſſemblage of 
powers, by which every purpoſe i in life is wonderful- 
ly performed. 

The Head affords a ſituation for the organs of the 
ſenſes, which adapts them for the important affice of 
ſerving as centinels to announce the approach of dan- 
ger from ſurrounding bodies, and which renders 
their influence extenſive. 

The Superior Extremities act as ſervants and defen- 
ders of theſe organs, and are therefore placed near 
them. | 

The Cheft is excellently conſtructed for the ſafe 
lodgement of the powers by which the blood 1s puri- 
fied, and ſent to every part of the body, 

The Belly contains thoſe organs which ſupply the 
new materials of the body, and carry off the worn- 
out ones. 1 

The Inferior Extremities ſerve as beautiful pillars 
to the whole human fabric, while they beſtow on it 
a power of moving from place to place. 

The Whole Body may be conſidered as the habita- 
tion of a certain principle, which animates and regu- 

lates 
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lates every part of it. The inſtruments of this prin- 
ciple are the nerves. 

The neceſſary actions of the body after a certain 
period induce a degree of laſſitude, which terminates 
in a total inability of performing the ordinary func- 
tions of life. Sleep is therefore provided for recruiting 
the body. 

The Involuntary Actions of the body are continued 
during ſleep, but in a ſlower ſucceſſion. The think- 
ing principle, except in caſes of diſeaſe, is quite ſuſ- 
pended. 
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CHAPTER I. | 
Of the Circumſtances in the Structure of Women 


/ which conſtitute Peculiarity of Sex. a 


A LTHOUGH the external form of women, 
except in certain reſpects, appears nearly the 
ſame with that of men, yet there are ſome general 


circumſtances in which they differ materially. 


Their bodies are commonly of a ſmaller ſize, their 
ſkin more ſmooth, their limbs better turned, and 


their whole frame more delicate and irritable. 


Theſe, however, and a variety of other differences, 
are univerſally known. The great diſtinguiſhing pe- 
culiarities in the ſtructure of women, are the Breaſts, 
the Baſon, and the Uterine ſyſtem. | 
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$ECTION. I. 
Of the BREASTS. 


HE ſituation and appearance of the Breaſts are 
ſo obvious, that they require no deſcription. 

The Breaſts are of a glandular ſtructure, ſupplied 
with many lymphatics, blood veſſels, and nerves, 
mixed with fat and cellular ſubſtance. In the unim- 
pregnated ſtate, they may be ſaid to be uſeful only 
as ornaments ; but at the end of pregnancy, they 
furniſh milk for the nouriſhment of the child. 

The Milk is prepared by the glandular ſtructure of 
the breaſts from the blood. It is taken up by a great 
many minute tubes that terminate in ſeveral ſmall 
veſſels, which carry the milk to the nipples. Theſe 
veſſels are ſurrounded by a tough elaſtic ſubſtance, 
and have their ends corrugated, by which the milk, 
except it be accumulated in great quantity, is pre- 
vented from flowing out ſpontaneouſly. | 
By the operation of ſucking, theſe veſſels are drawn 
out, ſo as to become ſtraight, and therefore no longer 
impede the egreſs of the milk, which is propelled in- 
to them by the ſuction. 

When the breaſt is no longer ſucked, the veſſels 
regain their former ſituation, by means of the tough 
elaſtic ſubſtance which ſurrounds them. 

The breaſts have a very remarkable connection 
with the womb, as they ſuffer conſiderable changes 
when it is affected. This circumſtance cannot be al- 
together explained by the anatomical ſtructure of the 
brealts. 
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SECTION I. 


STRUCTURE of the BASON. 


lower part of the belly of women 1s very dif. | 


ferent from the ſame part in men *, for the 


cavity called Baſon or Pelvis in them is much larger. 


The Baſon in women is more ſhallow than in men; 
the ſacred bone is broader and more hollow; the 
rump-bone, though it projects conſiderably forwards, 
is very moveable, and can be puſhed back to a line 
with the extremity of the ſacred bone. The haunch 
and hip bones are alſo at a greater diſtance from each 


other in women than in men, and the arch at the 


forepart, below the junction of the ſhare-bones, E 
much wider. 


% 


The Brim of the female baſon i is of an oval figure; 


it meaſures in the greateſt number of women, from 
the back to the forepart, nearly four inches, and 
from ſide to fide about five; but as a thick fleſhy 
portion is extended along its ſide, the greateſt width 
of the brim in a living perſon is in a ſlanting direction 
between theſe two. x 


The Bottom of the pelvis has naturally no regular 


appearance; but in certain circumſtances during par- 
turition it acquires nearly the lame form and dimen- 
| +4; -4 | ſions 


+ See deſcription of the baſon in men, p. 42. 
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. Hons as the brim ; - for it meaſures about five inches 


from the back to the fore-part, and four from ſide 
to ſide. 
The wideſt part of the bottom, however, is exact- 


y oppoſite to the narroweſt part of the brim, for the 


brim is narroweſt between Pubis and Sacrum, and the 
bottom is wideſt in that direction. 5 

Ihe depth of the female pelvis varies in different 
parts. Behind, when the rump- bone is puſhed back, 
it meaſures ſix, at the ſides four, and defore, nearly 
two inches. 

When the body is erect, the brim of the baſon lies 
in a more ſlanting direction than that of the male, 
fot the upper part of the ſacred- bone is almoſt three 
inches higher than that of the ſhare-bones. 

The child paſſes. through the cavity of the baſon 
in parturition ; and for that purpoſe the part which 
generally paſſes down firſt, he head, is admirably 
adapted to the particular ſhape of that cavity. | 

The head of a child is oval, and its dimenfions cor- 
reſpond nearly with thoſe of the pelvis ; it poſleſles, 
moreover, a power of being diminiſhed by compreſ- 
fion, in conſequence of the bones which form the 
{kull being connected to each other very looſely. 

When the head pales, it in general occupies the leaſt 
poſſible ſpace; and therefore the part at which the hairs 
go off in difter nt directions, is always in natural labour 
foremoſt, and the largeſt part of the head is uniform- 
ly applied to the wideſt part of the baſon. 


The 
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The head therefore enters the baſpn in ſuch a man- 
ner that the ears are placed obliquely towards the 
ſacred and ſhare bones, and is puſhed down in the 
ſame direction till it arrives at the bottom of the ba- 
ſon. The longeſt part of the head being then appli- 
ed to the narroweſt part at the bottom of the pelvis, 
the poſition muſt be altered before it can proceed 
farther. This actually takes place; for the face is 
turned into the hollow of the ſacred bone, and the 
back-head towards the ſhare-bones ; the arch of the 
ſhare-bones then receives the back-head, while the 
face gradually paſſes along the ſacred bone till the 
whole is protruded. 

When the head of the child is at the bottom of 
the baſon, before it is turned in the manner deſcri- 
bed, the wideſt part of the ſhoulders are applied to the 
narroweſt at the brim, by which means the child 
could not paſs out in that direction, even although 
the bottom were wide enough for the paſſage of the 
head. 

When, however, the head is adapted to the bottom 
of the pelvis, the ſhoulders accommodate themſelves 
to the dimenſions at the brim, and then, when they 
arrive at the bottom, they make the ſame turn which 
the head does. | 

The ſtructure of a child is ſuch, that every part of 
the body readily paſſes through an aperture, which 
can admit of the paſſage of the head and ſhoulders. 


The Baſon, therefore, i is admirably well adapted * 
12 ' for 
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for parturition. The manner in which the child pal- 
ſes through it is a circumſtance with which practi- 
tioners ought to be intimately acquainted, before 
they can attempt to afford aſſiſtance during delivery. 
Many dreadful accidents have been the conſequence 


of ignorance of this ſubject. Words alone cannot 


convey ſuch an idea of it as is neceſſary in practice. 


SECTION III. 
Of the UTERINE SYSTEM. 
IIE Uterine Syſtem “ conſiſts of the Ujerus or 


Womb itſelf, and its Appendages. 
The Womb is a ſmall hollow organ, ſhaped Cong 


what like a pear flattened, placed in the cavity of the 


baſon, between the ſtraight gut and bladder. lt is 
divided into the Bottom, the Body, the Neck, and 
the mouth. The bottom is the line between the two 
upper corners; it is placed ſomewhat below the brim 


of the baſon, and is about two inches in extent. The 


mouth is the loweſt part of the Womb, when the 
body is in the erect poſture ; it conſiſts of a ſmall 
opening, ſurrounded by two' pretty thick lips ; the 
appearance, however, of this part varies in different 
women. 


The 


* 'This deſcription of the Uterine Syſtem relates only to thoſe 


organs in the unimpregnated ſtate. 
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The body and neck, each contributing almoſt e- 
qual proportions, form the ſpace between the bottom 
and mouth. 

he ſubſtance of the Womb 1s fleſhy, but it is 
more compact than that of any other fleſhy part; it 
is ſupplied with a number of blood-veflels, lympha- 
tics, and nerves, which are ſo much compreſſed that 
their courſe cannot be traced. 

The inſide of the Womb is lined with a very fine 
ſkin, which is ſomewhat wrinkled in young women, 

particularly towards the neck. The ſtructure of this 
ſkin is not perfectly underſtood. The extremities of 
many very minute veſſels can be perceived on its 
ſurface ; and between the wrinkles there are ſmall 
mucous glands. 

From the inſide of the Womb the periodical eva- 
cuation proceeds. 

In the natural unimpregnated ſtate there is no ca- 
vity in the Womb, for the ſides of its internal ſur. 
face are every where in contact. | 

There are three openings in the Womb, two > (ove 
at each corner) at the bottom and one at the mouth: 
the former are always very minute, the. latter varies 
in different women. 

Asppendages of the Womb. — The mouth of the 
Womb hangs into a canal which ſerves as the paſſage 
to that organ. This canal, called - Vagina, being 
attached to the neck of the Womb, higher at the 
back than the fore-part, forms an angle with it. 

| The 
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The Vagina is a membranous, fleſhy canal, com- 
poſed of ſeveral layers, capable of being conſiderably 
lengthened and enlarged on different occaſions. Its 
ordinary length is about four or five inches, and its 


breadth between one and two. 
Th- layer which conſtitutes the inſide of the va- 


gina being much longer than the other, forms a num- 


ber of ſmall folds, which are obliterated after fre- 
quent child-bearing, . &. This layer has many mu- 


cous glands over its ſurface, and is exquiſitely ſen- 


ſible. 6 
The vagina, connected to the womb in the man- 


ner already deſeribed, paſſes down between the 
ſtraight gut and bladder under the arch of the ſhare- 
bones. It is united with the bladder and the paſſage 
leading to that organ, at the fore-part in its whole 
extent, and in a certain degree at the back-part with 
the ſtraight gut. From this circumſtance, diſorders 
in any of theſe parts will be readily communicated to 
the others. 

The ſkin which covers the external ſurface of the 
womb (the fame with that which lines the whole bel- 
ly) forms at each ſide a broad doubling, named Broad 


Ligaments. 
* Theſe doublings connect the womb to the ſides of 


the baſon ; in ſo looſe a manner, however, that they 
do not prevent it from occaſionally changing its ſitua- 


tion. They afford alſo ſupport to the blood. veſſels, 


nerves, and lymphatics of the womb, | 
From 
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From each corner of the bottom of the womb 
two ſmall narrow fleſhy canals run along the upper 
part of the broad ligaments in a curved direction, and 
terminate at the ſides of the baſon in a fringed ſub- 
ſtance, which hangs looſely in the cavity of the belly. 
Theſe are the Fallopian Tubes. 

The Fallopian Tubes communicate with the womb 
at the minute openings of its bottom, In their courſe 
they gradually enlarge, but at their fringed extremi- 
ties they again have a very ſmall orifice. 

About one inch from the womb, at each fide, 
two ſmall bodies are placed in the broad hgaments, 
reſembling a nutmeg flattened, called Ovaria. They 
are plump, large, and rounded in young healthy 
women, and become ſhrivelled and {mall in thoſe 
who have had many children. 

The ſtructure of the ovaria, though certainly glan- 
dular, is imperfectly known. 

At the fore-part of the womb, below the begin- 
ning of each Fallopian tube, a round cord, compo- 
ſed of veſſels, nerves, &c. intimately interwoven, 
paſſes down to each groin. Theſe are named the 
Round Ligaments. They ſeem to be principally uſe- 
ful in retaining the womb in its proper ſituation *. 


* In the former editions of this work, the Uterine Syſtem was 
minutely deſcribed. The author, however, with a view to ren- 
der the preſent edition more generally acceptable, has placed the 
former deſcription in a ſhort Syllabus, which he has printed for 
the ſole uſe of his female pupils. 
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SECTION IV. 


Of the PrRIODIOAL EVACUATION: 


OMEN in the unimpregnated ſtate are ſub- 

je to a certain Evacuation, which recurs 

periodically generally every fourth week, more fre- 
quently in ſome, and more ſeldom in others. 

This diſcharge, called Menſtruation, commonly 

commences about the fourteenth, fifteenth, or ſix- 


and of the uterine ſyſtem. It uſually ceaſes ſome 
time between the fortieth and fiftieth year, ſooneſt in 
thoſe in whom it appears earlieſt. - 

The periodical evacuation continues in general for 
three, four, or five days, during which time the 
quantity diſcharged is from a gill to half a pint. It is, 
however, liable to conſiderable variation in quantity 
and lime of duration, in different women, and in diffe- 
rent climates. 5 | 

The commencement of the periodical evacuation 


tution. It ought therefore to be viewed as a critical 
ſeaſon, which demands a greater ſhare of attention 


than is generally paid to it. Many diſeaſes, which 
had previouſly reſiſted the power of medicine, often 


abaie or diſappear on the regular n. of 
that evacuation, 


The 
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The management · of young women at that tender 
and critical age ought therefore to be particularly at- 
tended to. . 
The revolution which the periodical diſcharge in- 
duces in the female conſtitution is not effected at once: 
A number of preceding complaints announce its ap- 
proach. A general languor and weakneſs, depra- 
ved appetite, impaired digeſtion, frequent headach, 
and hardneſs and tightneſs of the breaſts, often diſ- 
treſs young women ſeveral weeks or months before 
the diſcharge appears. Theſe ſymptoms require the 
uſe of thoſe remedies which tend to ſtrengthen the 
general habit, ſuch as nouriſhing diet, ſmall doſes of 
light bitters, preparations of ſteel, particularly in the 
form of mineral waters, together with variation of 
ſcene, and moderate exerciſe in dry open air. At 
the ſame time, late hours, fatigue from dancing, ex- 
poſure to heat, or long confinement in crowded pla- 
ces, and irregularities of every kind, 0": to be 
prohibited in the ſtrongeſt terms. 
If, however, notwithſtanding ſuch treatment, or 
in conſequence of any imprudence, the health ſhould 
become much impaired, and the body waſted, there 
is the greateſt reaſon to dread hefic fever, a 
diſeaſe of the molt alarming nature. Many young 
women in ſuch a ſituation are daily loſt, from ne- 
glect. 
After the periodical evacuation has been perfectly 
eſtabliſhed, its approach is generally announced by 
K one 
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one or more of the following ſymptoms. Fulneſs, 
tenſion, or pain in the breaſts; pain or giddineſs in 


the head; a ſlight degree of nauſea or ſickneſs; 


pains in the belly and loins ſtriking downwards; 
heavineſs and weakneſs of the eyes, with a livid mark 
under the eyelids; together with a | oy lan- 
guor. 

The greateſt number of women are oogaſionally 
ſubject to ſome of theſe ſymptoms ; though a few 
ſuffer no deviation from their uſual ſtate of health, 

When there is reaſon to expect the periodical eva- 
cuation, every thing which may diſcompoſe the 
mind or body ſhould be carefully avoided, particular- 
ly paſſions of every kind, and expoſure to cold, or 
violent exerciſe or fatigue. The food ſhould be plain 
and ſimple, ſuch as may not overload the ſtomach 
nor diſturb the bowels. 

When any of the ſymptoms which precede the diſ- 
charge, ſuch as pains in the head, or back and loins, 
continue violent for a conſiderable time, the feet 
ſnould be bathed in warm water, and ſome weak 
warm white- wine negus or whey ſhould be drank. 

There are many diſputes about the cauſes and 
uſes of the periodical evacuation: theſe ys. are 
inconſiſtent with the nature of this work. 

This diſcharge diſappears during the time of preg- 
nancy and giving ſuck. —An idea prevails much, even 
among practitioners otherwiſe eminent, that women 
are ſometimes regular when with child for the firſt 

| four 
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four or five months, or even more. This, however, 
is a miſtake, for from the nature of pregnancy it 
is abſolutely impoſſible ; caſes indeed from time to 
time occur, where a trifling appearance takes place 
in the early months. Such diſcharges difter materi- 
ally, both in their nature and origin, from the real 

_ periodical evacuation, and always indicate ſomething 
uncommon, and therefore require the attention of a 
ſkilful practitioner. 

Women are ſubject to the periodical evacuation af- 
ter having given ſuck for a certain time: nature ſeems 
then to indicate that they are no longer fit for nurſes, 
and therefore they ought certainly to take the hint. 
If this be neglected, it is well known that the child 


ſuffers, | 
CHAPTER II. | J 
SEXUAL DISEASES. 


EEE are ſubje& to many diſeaſes in con- 
ſequence of peculiarity of ſex. Some of 
theſe; by affecting the capacity of the baſon, impede 
the delivery of the child ; others; by inducing trou- 
bleſome ſymptoms, render life uncomfortable ; and 
many, by affecting the general health, prove the 
ſource of the moſt dangerous ſymptoms. 

It is of importance to explain the nature of all 
thoſe diſeaſes, that thoſe afflicted with any of them 
may be enabled to apply proper remedies, or have 


recourſe to proper advice before it be too late. 
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SECTION L. 


Dariario s in the FoRM of the Baso in conſequence 
F DISEAsx. 


HE human body is ſubject to a diſeaſe of the 
bones which is peculiar to itſelf, for it has not 
been diſcovered in any animal. This diſeaſe is ſo 
great a degree of ſoftneſs in the bones, that their 
ſhape becomes changed by the preſſure of the differ- 
ent parts of the body. It moſt frequently appears 
in children, and 1s in them called Rickets. It ſome- 
times alſo occurs in grown perſons, in conſequence 
of any tedious lingering diſorder, which very much 
impairs the conſtitution, and i is then named Softneſs 
of the Bones. 

When females have this diſeaſe, they naturally be- 
come unfit for being mothers, as they mult either, 
according to the progreſs which the diſeaſe makes, 
bear children with much difficulty and danger, or 
muſt be incapable of ever producing a living child. 

It was formerly remarked *, that the baſon ſup- 
ports the body; if therefore the bones of which it is 
compoſed become ſoft, the weight which they ne- 
ceſſarily bear muſt unavoidably alter their ſhape. 

The ſituation and form of the ſacred bone are 
more frequently changed than thoſe of any other 
bone of the baſon, becauſe in every attitude but ly- 
ing, it has the greateſt weight to ſupport. 


ha Introduction, p· 45. 
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The foreparts of the baſon are ſometimes made to 
approach the back- part; and it often happens tha 
the ſeat-bones are forced very near each other. This 
generally affects the ſhare- bones; ſo that the ſides 
of the arch between them become nearly cloſe to 
each other. | 

The rump-bone alſo is habſe to be turned to a ſide, 
or crooked up. 

Theſe, and a variety of other deviations from na- 
ture, in conſequence of ſoftneſs of the bones, dimi- 
niſh the paſſage through which the child muſt pro- 
ceed, in degrees correſponding with the obſtinacy 
and time of duration of the diſeaſe. | 

The ſame circumſtances are ſometimes the effects 
of particular occupations of life, as embroidering, &c. 
where the body is inclined to one ſide, and alſo of 
thoſe accidents which render that poſture neceſſary. 

Deficiencies in the capacity of the bottom of the 
baſon are eaſily obſerved ; but it requires much prac- 
tice and judgment to diſcover thoſe of the upper 0- 
pening : on ſuch knowkdge, however, the life of 

mother and child muſt often depend. 
Wherever women become pregnant who have had 
rickets in their youth, or who have narrow haunches, 
legs ſhort in proportion to their bodies, or who have 
been at a former period long confined to bed, from 
rheumatiſm, or any tedious weakening diſeaſe, they 
have reaſon to dread a difficult labour, 
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It is therefore an indiſpenſable duty incumbent on 
every woman in ſuch a ſituation, in ſo far as ſhe 
ought to regard her own life, and the natural wiſh 


of becoming the mother of a living child, to put her- 


felf at once under the care of the moſt eminent prac» 
titioner to whom ſhe can have acceſs. On the other 
hand, when a midwife is called to attend a patient 
under fuch circumſtances, ſhe ought to take the 
earlieſt opportunity to defire the aid of a male practi- 
tioner. From this not being attended to, many un- 
fortunate women are every day loſt, in conſequence 
of the delay which muſt always take place when ex- 
traordinary aſſiſtance becomes neceſſary. 

Sometimes women have a deficiency of ſpace in the 
baſon, who are otherwiſe well made. Fortunately 
where this happens, it becomes during labour very 
foon obvious to the practitioner. 


SECTION . 
EXTERNAL SEXUAL DISEASES. 


OMEN have ſometimes Peculiarities in their 
External Form, which may proceed from 


original mal-conformation, or be the effects of other 
diſeaſes. | 

When there is any thing uncommon in external 
appearance, that falſe delicacy, ſo natural in women, 
which often prevents them from conſulting practition- 


ers, ſhould be immediately overcome, otherwiſe they 
may 
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may be ſubject to many inconveniencies which might 8 


eaſily be avoided. 

Although women be apparently properly form- 
ed, the paſſage of the periodical evacuation is ſome- 
times obſtructed by a firm membrane, which cloſes it 
up. 

This preternatural appearance, at a certain period 
of life, produces the moſt painful and troubleſome 
complaints; for a tumour or ſwelling is gradually 
formed, by the accumulation of that fluid which 
ought to be diſcharged. From the confinement of 
the fluid, and the puſh which it makes at the accuſ- 
tomed periods, the moſt violent bearing down pains 
are occaſioned. 

Theſe bearing down pains increaſe in violence ac- 


cording to the duration of the complaint, and at laſt, 
in the advanced ſtage of the diſeaſe, reſemble fo; 


much the throes of _—_ as to have often occaſions 
ed miſtakes. 

The diſeaſe is readily known by this circumſtance, 
that the painful ſymptoms diſappear during the inter- 
val of the accuſtomed periods. 

The cure of this diſeaſe, which is very ſimple, 
conſiſting only of an inciſion through the obſtructing 
membrane, mult be truſted to a practitioner. 


The external form of women is apt to become 
changed, by the cohering of contiguous parts, in 
| conſequence, 


| 
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conſequence of excoriations, or of previous inflammia- 
tion, | | 

Every part of the body becomes excoriated if ex- 
poſed to moiſture, and not kept clean; the moſt de- 
licate parts are more particularly liable to this acci- 
dent. . 

The great advantage, as well as neceſſity, of the 
frequent uſe of the Bidet, is therefore very obvious, 
as it affords the beſt means for preventing excoria- 
tions, and their diſagreeable conſequences. 

When excoriations do happen, their treatment 
ought to be ſimple. If they are ſlight and ſuperficial, 
the application of cloths dipt in Port wine, or a weak 
ſolution of ſugar of lead *, will remove the com- 
plaint; but if the excoriations have a fiery appear- 
ance, and be deep ſeated, they ought to be dreſſed 
with ſpermaceti ointment, very thinly ſpread on li- 
nen. 

Inflammation affecting women externally, if ac- 
companied with heat, throbbing pain, ſwelling, and 
tenſion, from having a very great tendency to termi- 
nate in extenſive ſuppuration or mortification, ought 
to be always particularly attended to in the begin- 
ning; women ſhould not therefore, in ſuch caſes, 
delay having recourſe to proper aſſiſtance. If, how- 
ever, this cannot be procured, violent pain muſt be 


* Viz, ten grains diſſolved in half an Engliſh pint of roſe- 
water. | 


- 


prevented 
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prevented by doſes of laudanum *, and a poultice 
conſiſting of ſoft bread ſoaked in alum water, or a 
ſtrong ſolution of ſugar of lead t, ſhould be __ 
to the inflamed parts. 

In caſes where the inflammation is very violent, 
blood ſhould be taken from the arm, and alſo, by 
means of leeches, from the part. 

A particular kind of inflammation is attended with 
a very troubleſome, though not dangerous ſymptom, 
an exceſſive degree of itching. This complamt, how- 
ever, is the effect of ſeveral cauſes, which cannot be 
explained to thoſe who are ignorant of the practice of 
phyſic. If therefore it be not removed by low li- 
ving, and repeated doſes of cooling ſalts, along with 
the liberal uſe of ripe fruits, proper advice is requi- 
red. The diſeaſe may often be palliated by frequent 
doſes of laudanum, and the application of ſimple 


camphorated ointment, or Goulard's cerate, to the 
affected parts. ; 


The ordinary doſe of laudanum for grown perſons is from 
twenty to thirty-five drops, according to the temperament,: and 


ſtrength. 
+ Viz. a drachm diſſolved i in a gill of vinegar and half a pint 


af roſe-water. 
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SECTION III. 


DescExr or BEARINNG Down of the Wonz, and 
PROTRUSION of the VAGINA. 


HE connections of the womb, it was formerly 
obſerved *, are fo looſe, that it n, Oy 
its ſituation. 

From this circumſtance it may be underſtood, that 
if the vagina be very much relaxed or enlarged, the 

_ womb will fall tower into it than it naturally does. 

When this happens, it prefles on the neck of the 

bladder and the lower part of the ſtraight gut, which 
_ excites a difagreeable ſenſation in theſe parts. | 

The ſymptoms of this complaint, in its incipient 
ſtate, are, bearing down pain, eſpecially when uſing - 
exerciſe, frequent deſire to make water and go to 
ſtool, and a diſcharge of a ſlimy fluid from the va- 
gina. 

When theſe ſymptoms are diſregarded, the diſeaſe 
continues to increaſe in proportion to its duration. 
In many caſes the womb protrudes entirely without 
the vagina, and then becomes highly troubleſome 
and painful. It alſo in that ſtate, from its connec- 
tion with the bladder, renders the ſubject of it unable 
to make water, without lying down and pulting up 


the protruded tumour, 
The 
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The cauſes of the deſcent of the 2 ought to 
be univerſally known, as it is certainly often in wo- 
mens power to eſcape entirely from the miſerable and 
uncomfortable ſtate to which they muſt be reduced if 
ſubject to that complaint. 

Every diſeaſe which induces weakneſs of the habit 
in general,- but more eſpecially of the paſſage to the 
womb, will lay the foundation for the bearing down 
or deſcent of the uterus. Irregularities of the pe- 
riodical evacuation, frequent miſcarriage, improper 
treatment during labour, and too early or violent ex- 
erciſe after lying- in, are the moſt common circum- 
ſtances to which this diſeaſe is to be attributed. | 

The cure of Bearing down of the womb, if attend- 
ed to early, may often be eafily accompliſhed. The 
tone of the vagina mult be reſtored by the cold bath, 
and aſtringent lotions thrown into it three or four 
times a-day, while at the ſame time internal ſtrength- 
ening remedies ſhould be taken, and the patient ought 
to be confined very much to a horizontal poſture: 


When, however, the diſeaſe has proceeded ſo far 
that the womb deſcends, the cure is attended with 
conſiderable difficulty, and requires time in pro- 
portion to the duration of the complaint, and the 

ſtate of the patient's general health. 
Young married women, troubled with deſcent of 
the womb, may expect to be entirely relieved from it 
L 2 yl 
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if they become pregnant, provided they be properly 
treated after delivery. 

In caſes where there is no probability of pregnan- 
cy, the womb ſhould be kept up by means of a piece 
of ſponge adapted to the paſſage, moiſtened with any 
mild aſtringent liquor, and the remedies adviſed for 
bearing down of that organ ſhould be carefully em- 
ployed. 

When, however, the deſcent of the womb 1s very 
troubleſome, and has continued for. a conſiderable 
time, the only relief which can be obtained 1s to be 
procured from the uſe of an inſtrument called Pefary. 

Women in general are prejudiced againſt ſuch in- 
ſtruments, and many practitioners have recourſe to 
them with great reluctance: ſome indeed have abſo- 
lutely prohibited their uſe, and have alleged, that 
they can never anſwer any good purpoſe, but that, 
on the contrary, they always increaſe the malady, 
and produce other bad effects. 

That peſſaries have often been the cauſe of many 
very troubleſome as well as dangerous ſymptoms can- 
not be denied; but this can only happen when they 
are improperly managed ; for theſe inſtruments, when 
judiciouſly employed, always contribute very mate- 
rially, at leaſt to the eaſe and comfort of the patient, 
and can never do any harm. 

The Author of this Work knows at preſent many 
women who are enabled, by the uſe of a peſſary, to 
make every exertion neceſſary in active life, without 
feeling 
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feeling the ſmalleſt pain from the inſtrument ; while 
the few who, in the courſe of his practice, have re- 
fuſed to try that expedient, ſuffer all the diſagreeable 
effects which can originate from a weakening diſeaſe 
and want of exerciſe. 

Protruſion of the vagina is not ſo frequent as de- 
ſcent of the womb ; but when it occurs, it is fully 
as troubleſome. It appears in the form of a tumour 
hanging out without the paſſage, with the mouth of 
the womb at the upper and fore part of it, which 
diſtinguiſhes it from the protruſion of the womb. 

When the vagina is very much relaxed, and at 
the ſame time narrow, the weight of the womb bear- 
ing down on it puſhes out that part of it which is 
moſt looſely connected to the contiguous parts *, and 
conſequently occaſions the appearance already de- 
{cnbed. 

The cure depends on the protruded part being 
replaced, and the weakened ſtate of the vagina reme- 
died. Theſe purpoſes may be accompliſhed by the 
means recommended in caſes of deſcent of the womb. 
As, however, protruſion of the vagina is often the 
conſequence of general weakneſs of the habit, the 
Peruvian bark, and mineral waters, with ſteel, ſhould 
be taken internally, and a ſuitable plan of diet and 
exerciſe ought to be followed. 
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SECTION Iv. 


TuUMoURs in the VAGINA and Woms. 


HE Vagina and Womb are ſubject to fleſhy ex- 
creſcences called Polypous Tumours, in common 

with ſome other parts of the body. Theſe in many 
caſes are ſoft as cloated blood ; in others they re- 


ſemble fleſh; and ſometimes they are found of a 


hard conſiſtence. They are of different ſizes and 


ſhapes. 


Little inconvenience is felt from theſe excreſcen- 
ces when they are ſmall, except from their occaſion- 
ing irregular diſcharges of blood from the womb or 
vagina. But the moſt troubleſome as well as dange- 
rous ſymptoms occur in the progreſs of the diſeaſe, 
when the tumour becomes bulky. 

Violent bearing-down pain, frequent diſcharges of 
blood, and the conſtant draining of a fetid, ill co- 
loured fluid from the vagina, along with inability to 
make water, and irritation on the ſtraight gut, in- 


ducing continual defire to go to ſtool, are the ſymp- 


toms of a large excreſcence in the womb or vagina. 
When the diſeaſe has continued for ſome time, the 
tumour hangs at laſt without the paſſage of the 
womb. 

Theſe excreſcences have often been miſtaken for de- 
ſcent of the uterus, and ſometimes even for the head 


of 
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of a child. A ſurgeon in Lyons actually tore away, 
by the utmoſt exertion of force, the womb along 
with an excreſcence, having imagined that the unfor- 
tunate patient was in labour, * that he 1 by a 


part of the child. 
If this diſeaſe by long neglected, the pains eres 


in violence, and the patient becomes emaciated from 


the continual diſcharges. 

In the treatment of excreſcences in the vagina, &c. 
it is of very great importance to form an accurate idea 
of the diſeaſe. The ſymptoms, therefore, which diſ- 
tinguiſh it from other complaints ought to be well 
known. | 

Excreſcences of the womb differ from deſcent of 
that organ, in being attended with frequent diſchar- 
ges of blood, and when felt, in being broad and 
bulky, and having no orifice like the protruded womb, 
and in being eaſily moved or twirled round, as it 
were, by the finger. 

If the diſeaſe produced by ſuch excreſcences be 

early attended to, in many inſtances it can be remo- 
ved without danger, or occaſioning much pain. But 
when the excreſcences have acquired a great ſize, the 
danger is proportionally greater. 

The cure depends on a ſurgical operation, which 
ought only to be attempted by thoſe who have had 
opportunities of treating ſuch caſes, as it requires- a 
very accurate knowledge of the ſtructure and ſitua- 
tion of the contiguous parts, to avoid thoſe errors in 
performing 
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performing it which have proved fatal to many wo- 
men. 


SECTION v. 
CAaNCEROUS AFFECTIONS of the Woms. 


T T Leerated Cancer of the Womb is perhaps the 
moſt dreadful diſeaſe to which the human 
body is ſubject. The unfortunate ſufferer feels con- 
ſtant excruciating burning pain in the womb, and 
has a very fetid acrid diſcharge of matter from the 
vagina, that excoriates every part which it touches, 
notwithſtanding the greateſt attention to cleanlineſs. 
At laſt all the parts contiguous to the womb be- 
ome ulcerated ; and the ſituation of the patient is 
not only tormeniting in the higheſt degree to herſelf, 
but ſhocking to every one about her. Under ſuch 
circumſtances, death loſes its formidable appearance, 
and is anxiouſly wiſhed for, both by the unhappy 
ſufferer herſelf, and by all her friends. 

No medicine has yet been diſcovered which can 
remedy this dreadiul diſeaſe, after it has induced theſe 
ſymptoms. The largeſt doſes of laudanum are ſcarce- 
ly ſufficient to lull che pain; and every other reme- 
dy hitherto tried in ſuch caſes has been found inef- 
fectual. e 

As, however, the diſeaſe generally exiſts for a 
conſiderable time before it becomes ſo truly ſhock- 
eg, ing, 
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ing; by. a proper attention to the ſymptoms, its pro- 
greſs may often be veel. ſometimes eyen almoſt 
unpeded. 

When, therefore, women at the decline of life 
feel an uneaſy weight, irregular ſhooting pains, at- 
tended with the ſenſation of heat, or diſagreeable 
itching, at the lower part of the belly, they have 
reaſon to dread threatening cancer. If, at the ſame 
time of life, any hardneſs be felt about the breaſt, 
even although there be no pain, future cancer of 
that organ, or of the womb, (for the one has a re- 
markable connection with the other), may be Fs 
pected. 

Such een require the moſt ſerious attention 3 
for the woman's comfort muſt depend on their pro- 
per treatment; and therefore recourſe ſhould be 
had, on their firſt appearance, to the advice of a 
practitioner. | 

By a continued ſb in a milk and vege· 

table diet, with a total abſtinence from animal food 
of all kinds, and every fermented liquor, and by 
occaſional blood. letting, and the eſtabliſhment of one 
or two iſſues in the arms or above the knees, toge- 
ther with frequent doſes of cooling laxative ſalts, the 
progreſs of the diſeaſe may be retarded. _ 
Cancerous complaints produce ſuch deplorable 
effects, that it cannot be conſidered wonderful that 
women ſubjected to them ſhould, with eagerneſs, 
bave recourle to exery impudent quack who pretends = 
e. "nn . ta 
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to have diſcovered a noſtrum for their cure. The 
Author of theſe pages, however, deems it his duty to 
caution women againſt ſpending that time in liſtening 
to the pretenſions of empyricks, which-may be ſo 
advantageouſly employed at the beginning of ſuch 
complaints, in adopting ſuitable means to check 


their progrels, 

Were any medicine diſcovered which ſhould wy 
ſeſs the power of removing cancer, the fortunate diſ- 
coverer certainly would not long conceal his ſucceſs : 
and hence ſuch unequivocal evidence of the fa& 
would ſoon be furniſhed, as' ſhould put the matter 
beyond a doubt. At preſent, however, quacks 
found their pretenſions to merit on the ſucceſsful 
event of ſingle caſes. Delufive pretenſions! Were 
any ſingle caſe of cancer cured by internal medicines, 
every cancerous complaint, wherever ſituated, ſhould 
yield to the fame means ; juſt as (what is well known) 
the particular diſeaſe for which mercury is a certain 
- remedy, although it appears in a variety of forms, 
and in different parts of the body, is uniformly re- 
Moved by the ſame mineral. | 

Many ſhocking caſes have occurred within the ob- 
ſervation of the Author of this Work, where women 
have neglected purſuing with ſteadineſs the ſuggeſ- 
tions of regular practitioners, in conſequence of the 
falſe confidence they were induced to place in the 
diſhoneſt promiſes of the diſcoverers of noſtrums. A 
fimple recital of the agony of fueh- women previous 
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to death, might appear incredible. The interference 
of the legiſlature, in checking this ſpecies of robbery, 
is certainly required, ſince not only is money ſtolen, 
but alſo-is life deſtroyed, and that in a way of torture 
too, which the ſeverity of law has never Jet exerciſcd 


on the moſt flagitious criminals, 


SECTION VL. 
Drorsy of the APPENDAGES of the Won. 


'HE Womb itſelf has been imagined to form the 
ſeat of collections of a watery fluid, like other 
cavities of the body. This, however, can nevex pro- 
bably happen, except where the fluid is contained 
within white-coloured bladders of various ſizes, re- 
ſembling green grapes when too ripe, called Hydatids. 
The nature of theſe bodies is not yet fully underſtood. 
At firſt I was inclined to ſuſpect, that when hydatids 
were ſituated in the womb, they were formed by the 
retention of part of the after birth, or of a blighted 
conception. But the am caſe overturned this 
opinion. 

A Lady, at the ceſſation of the periodical evacua- 
tion, complained of ſymptoms which indicated the 
exiſtence of a polypous tumour in the womb ; And, 
on examination, this was found to be really the caſe, 
The tumour was eaſily removed; and the patient 
recovered perfectly. 
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About ten years afterwards ſhe began to feet an 
uneaſy weight at the lower part of the belly, and 
fuſpe&ed that her former complaint had returned. 
The mouth of the womb, however, was found 
quite cloſed up ; but the uterus appeared bulky and 
Heavy. This appearance continued for ſome time, 
attended with no other inconvenience than what ori- 
ginated from the ſenſation of a conſiderable weight, 
which produced a degree of bearing-down. 

At laſt, in the 62d year of her age, ſhe was ſeized 
with very ſtrong forcing pains in the womb; and a 
large maſs, weighing above two pounds, conſiſting of 
4 quantity of hydatids, joined together by a membra- 
nous ſubſtance, was paſſed. 

During the violent pains which preceded the ex- 
pulſion of this maſs, the patient loſt ſo great a quan- 
tity of blood from the womb, that faintings were 
induced; and ſhe became very much weakened. Af. 
ter a few weeks, however, by proper management, | 
ſhe recovered perfectly. 


| The appendages of the womb, called Ovaria“, are 
very frequently the ſeat of dropſy. This diſeaſe moſt 
commonly occurs at that time of life when the perio- 
dical diſcharge naturally becomes irregular, though 
it ſometimes appears in young women. 

At firſt, dropſy of the ovarium is very ſmall, and 
attended with no diſagreeable 1 It increaſes 
gradually 


See p. 71. 
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gradually in bulk, and is originally confine 16 one 
ſide only, moſt generally the left one. The patient 
enjoys uſual good health in moſt cafes till the tuxfour 
has acquired a conſiderable ſize ; it then induces pain 
in the thigh correſponding with the fide in which the 
ſwelling is ſituated, and by degrees the body becomes 
waſted, the appetite bad, and conſequently the * 
tient's ſtrength is impaired. 

When the ſwelling has increaſed ſo much as to en- 
large the whole belly, breathleſſneſs, and cramps of 
the thighs and legs, are produced, which at laſt ter- 
minate the woman's life. e 

The progreſs of this diſeaſe, however, is not equally 
rapid in all caſes. Some women have had dropſical 
ovaria upwards of twenty years, without feeling much 
inconvenience from them. Of this I once ſaw a very 
remarkable inftance : the patient was at laſt ſuddenly 
carried off by the fluid burſting into the cavity of the 
belly. In others, the dangerous ſymptoms proceed 
with rapidity to their fatal termination. 

Every thing which tends to retard the action of 
the veſſels of the body proves a cauſe of dropſy. 

It was obſerved *, that a thin fluid is furniſhed by 
the arteries, which lubricates the ſurface of every 
cavity of the body If the proportion of this fluid be 
too great in any of the cavities, either from being 
ſupplied in too large quantity, or from not being re- 

 gulatly 
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gularly abſorbed, it will gradually n and 


form dropſy. | 
Although the ovaria in their natural ſtate have no 


eavity, as they are of a ſpongy texture, they are cal- 
culated for allowing the ſtagnation of fluids, while 
their outer covering is capable of a very great degree 
of diſtention, and hence readily becomes a ſac for 
containing the accumulated fluid. | 

Every circumſtance, therefore, which is apt to im- 
pede the circulation of the blood, or to weaken the 
general habit, but more eſpecially the uterine ſyſtem, 
may occaſion dropſy of the ovaria. Conſequently, 
too tight lacing, with a view to acquire a fine ſhape, 
ſedentary life, frequent diſcharges of blood trom the 
womb, and injuries during labour, lay the founda- 
tion for this diſeaſe. _ 

Dropſy of the ovaria ought to be carefully diſtin- 
guiſhed from general dropſy, and from pregnancy; 
if it be miſtaken for the former, the patient may be 
teaſed with medicines, which will rather aggravate - 
than relieve the diſeaſe ; and if the latter be taken for 
this complaint, the moſt fatal conſequences muſt fol- 
low. Many women have loſt their lives by ſuch miſ- 
takes. | £18 | | | 
Dropſy of the ovarium is in general ſeldom diſco- 
yered early enough to admit of a complete cure. The 
great aim, therefore, in moſt caſes, ought to be to 
prevent its N 


For 
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For this purpoſe, every means which can promote 
general health ought to be employed. 

Diuretic medicine, and gentle laxatives, ſhould al- 
ſo be taken from time to time. Nitre, cream of tar- 
tar, and an infuſion of juniper-berries or of broom- 
| ſeed, ſeem to be the beſt diuretics ; and any of the 
laxative cooling ſalts may be uſed to keep the belly 
gently open. Theſe remedies are ſerviceable only in 
preventing the watery fluid from increaſing in quan- 
tity, for there is little probability that it can be eva- 
Cuated by the power of any medicine. 

When the ſymptoms of breathleſſneſs and very 
great debility become urgent, the water may be ta- 
ken off by the operation of tapping. A temporary 
relief only, however, will in general be obtained by 
this means, for the fluid is commonly ſoon again accus- - 
mulated in increaſed quantity. | 

In ſome rare caſes, where the general health of 
the patient remained unimpaired, by the uſe of 
ſtrengthening remedies the diſeaſe has been prevented 
from returning after tapping ; and hence patients, un- 
der ſuch circumſtances, ſhould not altogether deſpair. 

The fluid in dropſical ovaria, however, is more 
often contained within hydatids than within a fingle 
ſac, and therefore much leſs can be expected from 
medicine. This may be known from the inequality 
of the tumour. It is of conſequence to diſcover the 
exiſtence of hydatids, as in ſuch caſes little benefit 
can be procured from an operation. 
£1 | SE C- 
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IanECLARTNIES of the PERIODICAL EVACUATION. 


TT is well known, that thoſe women are moſt 
1 healthy who have the periodical diſcharge moſt 
regularly ; and, on the contrary, that thoſe who have 
bad health, either Wave it exceſſively, ſparingly, irre- 
gularly, or want it altogether. 
Hence it has been ſuppoſed to be ſo much connect- 
ed with health, and ſo eſſential to the female conſti- 
tution, that irregularities of that evacuation prove the 
ſource of moſt of the diſeaſes incident to the ſex. In 
general, however, theſe are more frequently the ef- 
fea: of ſomething faulty in the habit, than the cauſe 
of the bad health which at that time occurs. 
Women of faſhion, and of a delicate nervous con - 
ſtitution, are ſubject to ſickneſs, head-ach, and pains 
in the back _ loins, during the periodical evacua- 
tion. 

"Thoſe of the lower rank, 1 to exerciſe and 
labour, and ſtrangers to thoſe refinements which de- 
bilitate the ſyſtem, and interrupt the functions eſſen- 
tial to the preſervation of health, are ſeldom obſerved 
to ſuffer at theſe times, unleſs from . nee 
Boi; or a diſeaſed ſtate of the womb. 4. 

Women fubje& to pain, &c. while out of order, 


'thould be cautious what they eat or Arink at that pe- 
22 riod. 
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riod. They ſhould frequently repoſe on a bed & 
ring the day, when oppreſſed, languid, or pained. 
They ought to drink moderately any warm diluting 
liquor which is moſt grateful to the ſtomach, as gruel, 
weak white-wine whey, cow-milk whey, penny-royal 
or balm tea, &c. and muſt carefully guard againſt 
cold, fatigue, and night irregularities. 

The pains with which many women are ſo much 
diſtreſſed during this period are beſt relieved by o- 
piates. Fifteen drops of laudanum may be taken in 
a cupful of warm tea in the morning, and twice that 
| quantity in weak negus, white-wine whey, or gruel, 
at night, immediately before bed-time. 

The tendency to conſtipation which opiates induce, 
muſt be counteracted by the uſe of gentle — 
or emollient glyſters. 

The periodical evacuation ſometimes, in young 
women, ſuddenly diſappears for a period or two, and 
in ſome caſes much longer. 

This circumſtance always occaſions much appre- 
henſion, and every medicine which is imagined to 
poſſeſs the power of reſtoring the diſcharge is there - 
fore very eagerly had recourſe to. 

As many cauſes may put a ſtop to the periodical 
evacuation, the method of cure muſt be varied ac- 
cording to circumſtances. If the complaint ſeem to 
have originated from expoſure to cold, errors in diet, 
or paſſions of the mind, the warm bath ſhould be 
| uſed for ſeveral nights preceding the time when the 
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diſcharge ſhould appear, and a gentle vomit or laxa- 
tive ought to be taken. 

6 the woman has evident troubleſome ſymptoms c of 
fulneſs, blood. letting, frequent doſes of cooling laxa- 
tives, and ſpare living, will prove the moſt effectual 
remedies, and are certainly ſafe, as the ſame treat- 
ment would be proper though there were no obſeruc- 
tion. 

A very dieren ho ought to be purſued when 
| there are ſymptoms of great weaknels. Nouriſhing 
diet, the moderate uſe of wine, gentle exerciſe, the 
peruvian bark, a courſe of ſteel mineral waters, and 
the cold bath, are in ſuch caſes neceſſary. A table 
ſpoonful of white muſtard ſeed evening and morning, 
or a ſmall cupful of a weak infuſion of horſe-radiſh, 
on ſuch occaſions, ſometimes produce very good ef. 
fects; an infuſion of chamomile, tanſey, balm, or 
penny royal, may be employed with the ſame views. 

From the great variety of cauſes of ſexual obſtruc- 
tion, it is certain that many medicines which poſſeſs 
very oppoſite powers, may in different caſes produce 
the ſame effects; ; for the ſame reaſon, a a remedy 
which in one caſe may prove mild, inoffenſive, and 
ſucceſsful, will, in another apparently ſimilar one, 
occaſion the moſt violent diſorders. 

Medicines, with a view to reſtore the periodical 
evacuation, ought therefore to be employed with the 
greateſt caution. No remedy applicable to every 
caſe can * be diſcovered ; 2 many caſes yield 

to 
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to a proper regulation. of diet and exerciſe, after ha- 
ving reſiſted all the ordinary remedies. 

All forcing medicines ſhould be carefully avoided, 
as they act by ſtimulating other parts, add hence their 
effects are often dangerous, and never certain. 

Electricity has frequently been found a powerful 
remedy in caſes of obſtruction; but as it may often 
be productive of the very worſt effects, it ſhould ne- 
ver be had recourſe to without proper adyice. 

When the periodical evacuation is ſparing, the 
beſt palliative treatment is to guard againſt expoſure 
to cold at that period, and by the uſe of the warm 
bath to promote the diſcharge: 

Women who are nervous and delicate, whoſe 
health has been impaired by frequent miſcarriages, or 
whoſe conſtitution is weakened by a ſedentary inactive 
life, low diet, or any other cauſe of debility, are 
chiefly ſubje& to immoderate, "= continued, or fre- 

quent menſtruation. 

When the blood evacuated, inſtead of being purely 
fluid, comes off in large clots or concretions, attend- 
ed with a conſiderable degree of pain, throbbing, of 
bearing down, the caſe is highly alarming and dan- 
gerous, for it indicates a diſeaſed ſtate of the womb, 
as the periodical diſcharge, in its natural ns; never 
coagulates. 

Frequent or exceſſive evacuations are 1 at · 
tended with languor and debility, and loſs of appetite, 
with pain in the loins, and ſometimes faintings; and 
W's -- when 
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when they occur in a violent degree, anxiety, cold- 
neſs of the extremities, and hyſteric fits are occa- 
ſioned. | 5 

Univerſal weakneſs of the ſyſtem, which brings on 
a train of nervous complaints, and ſwelling of the 
legs, and a diſpoſition to hectic fever, which may at 
laſt terminate fatally, are the conſequences of fre- 
quent or exceſſive menſtruation. : 

The cure depends much on the cauſe, the conſti- 
tution, and manner of lite of the patient, More in 
| general is to be expected from regular living and 
proper diet and exerciſe, than from medicine. 

When the diſcharge is exceſſiye and dangerous, 
cooling diet, cool air, horizontal poſture, and cold 
topical applications, are the principal remedies. The 
patient ſhould be kept as cool as poſſible, and per- 
fectly at reſt, both in body and mind, as long as the 
diſcharge continues. Her food ſhould at that time 
be light and nouriſhing, but not heating, and ſhould 
be quite cold. When great anxiety, languor, and 
faintneſs occur, light nouriſhment muſt be frequently 
given, and now and then a little cold claret or cit» 
namon water, by way of cordial. 
The diſcharge cannot be immediately ſtopped by 

any internal medicine ; but it may be moderated, 
and hence the danger 'of the complaint vil be ob- 
viated. 


= 


With this view, if the patient is of a full habit, 
bot 
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hot or feveriſn, the nitrous mixture * ſhould be ta» 
ken ; but otherwiſe, roſe-tea, agreeably ſharpened 
with ſpirit of yitriol, is preferable. Alum-whey is 
alſo a powerful remedy, and readily procured, The 
eighth part of an ounce of allum will curdle an Eng» 
liſh pint of milk ; the whey thus prepared mult be 
ſweetened to the taſte, and a ſmall cupful may be 
drank as often as the ſtomach will receive it. 
When there is much pain or anxiety, opiates may 
be given with advantage. 

Lhe ſtate of the belly muſt be attended to ; it can 
be kept gently open by the uſe of caſtor oil f, or any 
mild laxative. Glyſters under ſuch circumſtances 
are improper, from their tendency to jnereale the diſ - 
charge. 

A light decoction of peruvian or oak bark f, ren- 
dered acid to the taſte by elixir of vitriol, is the beſt 
remedy to ſtrengthen the general habit, and to pre- 
vent a return of the diſorder, 

Irregular recurrence of the ſexual evacuation may 
be occaſioned by a variety of circumſtances ; but it 
moſt frequently happens from general indiſpoſition, 
or in conſequence of the particular period of life. 

Where iymptoms indicating diſeaſes of the habit, 
as weakneſs, loſs of appetite, ſwelled legs, &e. occur 
at the ſame time with irregular evacuation, they alone 


7 Bee forms of medicine at the end of this work. 
+ The doſe for a delicate woman is a table ſpoonful. 
4 See forms of megicine, 
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ſhould be attended to, for on cheir being remedied, 
the return of the ſexual diſcharge depends. 

When irregularities take place about the forty- 
fifth or fifticth year, they muſt be impüted to the 
natural decline of life, and ought to be treated as 
fuck. Many women on theſe occaſions, averſe to be 
thought old; flatter themſelves that the irregularity 
is occaſioned by cold, or ſome accidental circum- 
ſtance, and therefore, very improperly, einploy their 
utmoſt endeavours to recall it. 

When the periodical evacuation is about to ceaſe, 
the ſymptoms which occur are extremely different in 
different women; for in ſome it ſtops at once, with- 
out any bad conſequetice ; in others it returns after 
vague and irregular intervals, for ſeveral months or 
years preceding its final ceſſation. In ſuch caſes it 
has at one time the appearance of little more than a 
ſhew ; at another it comes on impetuouſly, and con- 
tinues for ſome time exceſſive. 

The ſymptoms of diſeaſe which in many women 
occur at this period of life, are to be aſcribed rather 
to a general change in the habit, than merely to the 
abſence or total ceflation of the ſexual evacuation. 

Although this change is natural to the female con- 
ſtitution, if the many irregularities introduced by lu- 
xury and refined mode of living be conſidered, it will 
not appear ſurpriſing that this period ſhould prove a 
frequent ſource of diſeaſe. 0 

Women who have never had children, or good re- 

i gular 
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gular health, and thoſe who have been weakened by 
frequent miſcarriages, are moſt apt to ſuffer at the 
decline of lite, | 

It frequently happens, that women who were for- 
merly much pained when out of order, or who were 
troubled with nervous and hyſteric complaints, begin 
at the ceſſation of the periodical diſcharge to enjoy a 
good ſtate of health, to which they had tormerly been 
ſtrangers. . 

If the evacuation ſhould ſtop at an earlier period of 
life than uſual, and the woman be not pregnant, the 
nature of the ſymptoms will point out ihe proper ma- 
nagement. 

When no particular complaint occurs in canſe- 
quence of the decline of life, it would be exceedingly 
abſurd to reduce the ſtrength by an abſtemious diet, 
low living, and evacuations, as is unfortunately "ery 
often adviſed. - 

If, on the contrary, headach, fluſhings of the face 
and palms, or an encreaſed degree of heat, reſtleſſ- 
neſs in the night, and violent pains in the belly and 
loins, are occaſioned at this period, there is reaſon to 
believe that a general fulneſ5 exiſts, in conſequence of 
the ſtoppage of the accuſtomed diſcharge. 

When, therefore, theſe ſymptoms occur, or when 
the legs begin to ſwell, or eruptions to appear in dit+ 
. ferent parts of the body, ſpare living, with enereaſed 
exerciſe, occaſional blood. letting, and frequent gentle 
te, ought to be recommended. 
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SECTION VIII. 
SEXUAL WEAKNESS. 


"OMEN are very much liable ts a diſchatge 
of a ſlimy mucus, from the paſſage leading 
to the womb, which varies conſiderably in appear- 
ance, conſiſtence, and quantity, in different caſes. 
This complaint is always diſagreeable and trouble. 


ſome, and frequently occafions great weakneſs, and 


a train of nervous diſorders; as it is alſo the dlſeaſe 
to which women are moſt peculiarly ſubject, it muſt 


form an important object of attention. 


Sexual weakneſs, or Whites, as it is vulgarly called, 
proceeds either from the vagina or from the ſame 
ſource as the periodical evacuation. In the former 
caſe it ought to be conſidered merely as a local com- 
plaint ; but in the latter it is very much connected 
with the general health. 

In the internal ſurface of the vagina, it has already 
been obſerved *, there are many mucous glands ; 
theſe furniſh a abr by which that canal is conſtant- 


Iy lubricated. When theſe glands prepare too great 


2 quantity of mucus, the ſuperfluous proportion is 
naturally diſcharged, and conſtitutes the mildeſt ſpe- 


cies of ſexual weakneſs. 
In 


* See p. 70. 
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In this caſe, the fluid difcharged has a glairy ap- 

pearance, ſomewhat like thin ſtarch. It is attended 

with no pain, and does not affect the health in the 
ſmalleſt degree. 

This diſeaſe is troubleſotne only froth the  Ufegfee- 

able ſenſation which it induces : it may be readily re- 


moved by proper attention. 
The cauſe of this complaint is an irxitatiom of the 


mucous glands of the vagina: hence it is occaſioned 


by the bearing down of the womb, and by every 
other citcumſtance which can irritate the vagina, 
ſuch as polypous tumours, xc. 


The cure is to be accompliſhed by removing the 


irritating cauſe, and by the uſe of the cold bath. 
When, however, the diſcharge is of a yellow co- 
lour, or is thin and fetid, it certainly is owing to con- 
_ſtitutional diſeaſe. 

Too great a degree of fulneſs, in conſequence of 
high living, inaCtivity, or the peculiar diſpoſition to 
cotpulency which ſome women have at a certain pe- 
nod of life, frequently occaſions an increaſed enden 
of the glands in the inſide of the womb. 

This may be known by the attending ſymptoms, 
If there be violent pains in the head, back, and 
Joins, together with fluſhings in the face, and heat 
In the palms of the hands, and if the pulfe be ſtrong 
And full, there can be no doubt bf the cauſe. 
The difcharge under ſuch circumſtances can only 
de removed by repeated blood - letting, ſpare living, 


405 


1 0 * 


TOY 


— 
w_ - 64 A- A a - 
dat ed, i itn. "Ra. 1 8 2288 3 
__ ä FI 8 * 
ay. 9 * 
4 6 : 2 
A . — — — 4 * 
2 * 
— — — o T 
1 


* 
i * 
— 
- * 1 
* 
— SD 8 . 
ts a 1 D . 
= a 
». 
— jo = 


. 
" \ 
Pl OY” TI e 8 > 4 n £3 
— TTY 
* * YL 


rr 2 = 


106 - MANAGEMENT OF 


and _ evacuations, by means of le medi- 
cines. | 

In theſe caſes the uſe of 3 would be po 
duftive of the worſt effects. 
When a thin diſcharge of a greeniſh or dark co- 
* proceeds from the vagina, chiefly a few days 
before and after menſtruation, and diſappears during 
that evacuation, it then proceeds from the lame 
Jource as it. 

| When this ek continues for a conſiderable 
time, it gradually weakens the general habit, and in 
a particular manner affects the ſtomach. It tends alſo 
very materially to impair the functions of the uterine 


ſtem ; and hence women ſubje& to this complaint 


are always barren as long as it continues. 
This ſpecies of ſexual weakneſs will yield only to 
ſtrengthening remedies, and the uſe of topical aſtrin- 


- = gents. 


With theſe views, the . muſt be emptied 
once or twice by vomits *, after which the peruvian 
bark, either in ſubſtance or decoction; with elixir of 
vitriol, alternated with the uſe of tincture of ſteel, 
may be had recourſe to with ſucceſs. 

Ihe cold bath, (in the ſea when the ſeaſon will 
permit), along with the topical application of aſtrin- 
gent liquors, by means of a ſyringe made of the elaſtic 
gum, ought alſo to be employed. The moſt conve- 
nient aſtringent _— are, a ſtrong infuſion of green 

B 3 | tea, 
MUS TSS ® See forms Feilen | 
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tea, port-wine, and water, or the ſtrong ſolution of 
ſugar of lead already mentioned *. | 5088 

Along with theſe remedies, light nouriſhing diet 
and moderate eaſy exerciſe will be found beneficial. - 

This particular kind of the diſeaſe ſometimes hap- 
pens before the complete eſtabliſhment of the periodi- 
cal evacuation ; in ſuch caſes, it ought to be left en- 
tirely to nature, unleſs diſagreeable ſymptoms attend 
it. | | 

When any diſcharge from the paſſage of the womb 
is accompanied with inflammation, burning heat, dif- 
ficulty or pain in making water, troubleſome ſenſation 
of itching, &c. more eſpecially towards the decline 
of life, women ſhould not loſe time in trifling, byt 
ſhould at once apply for proper advice, 


SECTION IX. 


STERILITY. 


II is a miſtaken idea, that nature has intended that 

all women ſhould be mothers ; for ſome have ori- 
ginal imperfections in the uterine ſyſtem, which can- 
not be remedied by any operation of art, and which 
remain often concealed till after death. 


Sterility can be obviated only in thoſe caſes where 
it is the conſequence of irregular menſtruation, from 
O 2 improprieties 
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improprieties in the manner of living, from one con · 
tinued female weakneſs proceeding from the ſame 
cauſe, or where it proceeds from ſuch external im- 
perfections as are capable of being removed by art. 
As the proper treatment neceſſary in caſes of ſteri- 
ty, from ſuch cauſes,” is an object of great impor- 
tance, ſince it muſt conduce to the re-eſtabliſhment 
of the health of the woman, as well as to the advan- 
tage of mankind, recourſe ſhould always be had at. 
once to the advice of praCtitianers. 


SECTION x, 


HrsTERIC AFFECTIONS. 


> OMEN, it has been obſerved *, * are more ir- 
ritable than men. From this circumſtance, 
they are ſubject to a diſeaſe which appears under very 
different forms in different perſons, called Hy/eerics. 

In the regular hyſteric fit, the patient is firſt ſeized 
with a pain in the left ſide, which gradually affects 
the whole belly ; this is ſometimes preceded by or 
accompanied with ſickneſs and vomiting. By degrees 
a ſenſe of ſuffocation is felt in the throat, which ſeems 
to be occaſioned by the ſenſation of a ball mounting 
up to it from the ſtomach. 

"Theſe ſymptoms are commonly attended with vio- 
lent 
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lent ſudden fits of crying and laughing, the tranſi- 
tion from the one extreme tq the other being rapid 
and unexpected, and by conyulfive motions of the 
whole body. They are often followed by ſtupor and 
faintings, from which the patient gradually recovers, 
after having for a conſiderable time ſighed deeply. 

After the fit, the patient is not conſcious of what 
had happened. 

This diſeaſe occurs maſt 8 about the time 
of the periodical eyacuation. Women who are ſtrong, 
robuſt, healthy, and full, or inactive, and thoſe who 
teed highly, and are ſubje& to profuſe menſtruation, 
are moſt liable to this complaint. It generally attacks 
them from the age of fifteen to thirty-five. 

The cure of real hyſteric fits can only be accom- 
pliſned by regular ſpare living, a careful attention to 
the ſtate of the belly, and by the uſe of thoſe means 
which have been recommended to promote the perio- 
dical evacuation. 

Ihe ſymptoms which immediately conſtitute this 
diſeaſe may be removed by blood letting and a briſk 
purgative, along with the warm bath. The firſt of 
theſe remedies muſt be employed before the others. 

If the ſtomach ſeem loaded, or it the patient haye 
any tendency to yomit, chamomile tea, with a few 
drops of hartſnorn, or a doſe 20 Ipecacuan, ſhould be 
exhibited. 

Thoſe who have been ſubject to this diſeaſe are of. 
ten truubled with threatening ſymptoms of it, eſpe- 

clally 
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cially when expaſed to cold, or ſuddenly affected with 
any violent emotion of the mind. Bathing .the feet 
in warm water, the horizontal poſture, and drinking 
a little warm white-wine whey or negus, prevent the 
progreſs of the diſeaſe in many caſes, 

Women who are of a very delicate irritable conſti- 
tution, whoſe feelings are acute, and whoſe habit is 
weak, are often attacked with ſymptoms which re- 
ſemble ſome of the hyſteric ones. 

Theſe ſymptoms differ from thoſe attending regu- 
lar hyſteric affections, by their being leſs violent, by 
their occurring at vague irregular intervals, ſeeming- 
ly unconnected with the periods of menſtruation, and 
by their affecting only women of weak irritable re- 
laxed habits. 

The treatment of theſe diſorders muſt be very dif- 
ferent from that of regular hyſterics; for the reme- 
dies neceſſary in the former would prove highly im- 
proper in the latter. 

They require the employment of every means 

which can ſtrengthen the ſyſtem, along with variation 
of ſcene, and agreeable chearful company. 

The uſe of opiates in theſe diſorders is more bene- 
ficial than in the real hyſteric affections: though in 
both they muſt be occaſionally had recourſe to, to 
palliate troubleſome ſymptoms; yet the habitual ufe 

ol ſuch remedies mult be carefully guarded againſt. 


CHAP. 
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CHAPTER III. 


PREGNANCY. 


= particular manner in which Pregnancy takes 


place has hitherto remained involved in obſcu- 
rity, notwithſtanding the laborious inveſtigations of 
the moſt eminent philoſophers of all ages. 

Although Pregnancy is a ſtate which (with a few 
exceptions) is natural to all women, it is in general 
the ſource of many diſagreeable ſenſations, and often 
the cauſe of diſeaſes which might be attended with 
the worſt conſequences, if not properly treated. 

It is now, however, univerſally acknowledged, that 
thoſe women who bear children enjoy uſually more 
certain health, and are much leſs liable to dangerous 
diſeaſes, than thoſe who are unmarried or who prove 
barren, 


SECTION TL. 


CHANGEs produced on the WoMs by IMPREONATION> 


| wh conſequence of impregnation the womb ſuffers 
very conſiderable changes in Size, Shape, Situa- 
tion, and Structure. 
Theſe 
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' Theſe are very different in the early and latter 


months of pregnancy, and therefore require a ſepa» 


rate deſcription. 
In the Early months the ſize of the womb is not 


much augmented, for about the fourth month it is 
not ſo large as to be felt by applying the hand on 
the belly. f 
Its ſhape is chiefly altered at the bottom, which 
becomes rounded, and riſes conſiderably above the 
broad ligaments. Between the fourth and fifth month 
| its ſhape and ſize reſemble pretty nearly an ordinary 
fized Florence flaſk; ſoinewhat flattened. 
I ghe ſituation of the womb during the early months 
is not materially altered, for it remains within the 
cavity of the baſon till the fourth month, when it be- 
gins to aſcend. Before that time, from its increa- 
[fed weight, it ſinks rather lower than naturally, and 
Hence produces an irritation on the neighbouring 
parts, which explains ſome of the complaints during 
that period. | 
The ſtructure of the womb in the early months is 
conſiderably changed; its mouth, from a very ſhort 
time after impregnation, is cloſed up with a glairy 
ſubſtance, which prevents any thing trom paſſing out 
of or into it; this confirms the opinion reſpecting 
the impoſſibility of menſtruation during pregnancy, 
"Thich has been already advanced “. 
The Kibſtance of the womb at this time becomes 
Ipongy 
* Page 75. 
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ſpongy at the bottom, and the blood-veſlels which 
enter at that part are gradually enlarged in ſize, 
though they are not ſo large, till after the fifth 
month, as to be capable of admitting much blood. 

After the fifth month the womb increaſes rapidly 
in ſize, and can then be felt plainly by the hand ap- 
plied externally, Between the eighth and ninth 
month it is ſo large as to be twelve or thirteen inches 
in length, and eight or nine in thickneſs at its broad- 
eſt part, | 

The ſhape of the womb, in the latter months, is 
ſomewhat oval. It acquires this form, however, by 
degrees; for till the ſixth month its neck remains 
nearly as in the unimpregnated ſtate ; after that time 
it gradually becomes enlarged, and at laſt its former 
appearance is entirely obliterated. 5 

As the womb is attached to the ſides of the pelvis 
only to the extent of about three inches above its 
mouth, by far the greateſt part of it is fixed to none 
of the ſurrounding parts, and is therefore quite un- 
ſupported. | | 

The round ligaments ſeem to be very much ſtretch- 
ed in the latter months. | 

The ſituation of the womb after the fifth month 
varies conſiderably. It aſcends by degrees as high 
as the pit of the ſtomach, at which it arrives a little 
after the eighth month ; and then it again ſinks 


in ſuch a manner, that immediately before labour 
P comes 
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comes on, in many caſes the belly appears quite leſ- 
ſened, or flat. 

The changes on the neck, and on the ſituation of 
the womb, have been conſidered. as marks by which 
the exact period of pre nancy can be aſcertained ; 
but as the neck undergoes more rapid changes in 
ſore caſes than in others, and as the womb riſes 
higher in firſt than in ſubſequent pregnancies, and 
varies alſo according to the ſhape of the woman, little 
dependence can be placed on ſuch circumſtances. 

When the womb riſes as high as the pit of the 
ſtomach, it occupies nearly the whole cavity of the 
belly, and by puſhing the inteſtines behind and to the 
ſides, it compreſſes them very much, which occaſions 
many complaints at that period. 

The ſtructure of the womb in the latter months is 
very different from what it is in the unimpregnated ſtate. 
It is of a very lax ſpongy texture, eaſily torn 3 and 
hence there is the greateſt neceſſity for the moſt cau- 
tious management during labour, otherwiſe the child, 
under certain circumſtances, may readily be puſhed 
through the ſubſtance of the womb into the cavity of 
the belly, an accident followed by the molt alarm- 
ing conſequences. + 
The blood-weſſels of the womb, tes the fifth 
month, increaſe very conſiderably in ſize, eſpecially 
at one part; and therefore a diſcharge of blood from 
the womb after that period is always extremely dan- 

7 8 gerous, 
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gerous, as the veſſels are then capable of pouring out 
a very great quantity. 


SECTION IL 


ConTenTs of the WomB during PREGNANCY. . 


HE child would be expoſed to many hazards, 
in conſequence of the various exertions which 
women muſt neceſſarily make during pregnancy, were 
it placed in the womb without any defence. Nature 
has, however, provided a moſt beautiful apparatus 
tor protecting it from ſuch dangers. | 
The child, when in the womb, is included within 
a bag formed by three membranous layers, and is 
ſurrounded by a watery fluid, which prevents it from 
being affected by external injuries. 
The outer of theſe layers is thick and brittle ; it is 
attached to the whole internal ſurface of the womb, 


and receives blood from that organ, 


The other two layers ſeem to belong excluſively to 


the child, as they are found to envelope it in caſes 
where it is not contained within the womb. They 
are tranſparent and ſtrong, and have no viſible blood- 


veſſels. | 
The child is connected with the mother by a thick 


ſpongy maſs, which differs in ſize and ſhape in 
different caſes, called the placenta, cake, or after- 


birth, 
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The cake hes between the outer and two inner 
layers of the bag in which the child is contained : its 
ſurface next the mother is covered with the former, 
and its other ſurface with the latter. 

The external ſurface of the cake is very ſpongy, 
and receives blood from the arteries of the womb, 
which penetrate into its ſubſtance. The blood is re- 
turned to the womb by large veins. 

The internal ſurface of the cake is quite diſtinct 
from the external; it is compoſed of a very great 
number of blood- veſſels, which divide into exceed- 
ingly minute branches, interwoven with each other, 
and with cellular ſubſtance. Theſe veſſels receive 
blood from and return it back to the childs 

The cake, therefore, conſiſts of two parts, which, 
though intimately connected with each other, have 
a diſtinct ſyſtem of blood-veſſels ; for the one belongs 
excluſively to the mother, and the other to the child ; 
and no blood has ever been proved to paſs directly 
from the one to the other. 

The child is connected to the cake by a cord called 
the umbilical cord, or navel- ſtring; this conſiſts of 
two arteries, a vein, and a quantity of a jelly. like 
ſubſtance, covered by ſkin, the external part of which 
ſeems to be formed by the two internal layers of the 
bag containing the child, 

Ihe Umbilical Cord varies in length and thickneſs ' 
in different caſes. One of its extremities is attached 


to the cake, the- other to the child. The former of 
theſe 
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theſe is fixed at no particular part of the after-birth 
in every caſe, for it is ſometimes conneQed to the 
middle, ſometimes to the edge, but more frequently 
to ſome part between them. The latter is generally, 
except in caſes of monſters, inſerted into the middle 
of the belly of the child. 

It was formerly obſerved *, that each branch into 
which the Great Artery is divided at the lower bone 
of the ſpine, is ſubdivided into two ; the internal of 
theſe in the child before birth being extended, run 
up along each ſide of the urinary bladder, paſs 
out at the centre of the belly, and form the Ar- 
teries of the umbilical cord. Theſe arteries are divid- 
ed into a very great number of minute branches, and 
terminate, as uſual, in yeins, which uniting, form 
one large veſſel, the vein in the umbilical cord. 

This vein returns the blood to the child, and con- 
veys it. in the moſt expeditious' manner to the heart 
by peculiar canals, which are ſhut up ſoon after 
birth. 

In grown people, it was formerly remarked I, all 
the blood returned from every part of the body is 
diſtributed over the ſubſtance of the lungs, before it 
be again circulated through the ſyſtem. This takes 
place in children immediately after birth: before that 
time, however, a ſmall portion of the blood only is 
Tent to the lungs, but the whole is diſtributed over 
the cake. | 

From - 


Introduction, p. 34 + Thid, p. 4. 4 Thid, p. 39. 
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- From this circumſtance, and from, the child being 
very ſoon killed when the cord is ſo much compreſſed 
| that the blood cannot paſs through it, the cake, it is 
=. probable, ſerves the ſame purpoſe to the child before 
| birth which the lungs do afterwards. 

The water contained within the layers which ſur- 
round the child is ſomewhat heavier than common 
water. It has a faltiſh taſte, does not coagulate, like 

- the white of an egg, but ſeems to approach in its pro- 
perties to the nature of urine. This fluid is ſeldom, 
except in the early months of pregnancy, quite pure, 
for it is liable to became polluted by impurities from 
the child. N ; 

This water, therefore, cannot, from its nature, 
be intended for the nouriſhment of the infant; a fact 
which is confirmed by the circumſtance of its being 
in much greater quantity in proportion to the ſize of 
the child, in the early than in the latter months. 

This fluid ſerves ſeveral valuable purpoſes. It de- 
fends the child from external injuries; it affords ” 
it an equable temperature, not liable to the extremes 
of heat and cold, to which the body of the woman 
muſt neceſſarily be ſubject; and it has other import 
ant uſes, to be afterwards explained. 

The ſubſtance by which the child is ami to 

the mother is not attached to any certain particular 
part of the womb; for it is ſometimes fixed to the 
neck or orifice, but fortunately more often to the bot · 

tom, or near it. | 
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The poſition of the child in the womb merits at- 
tention, as it explains the cauſes of ſome of the dans 
gers to which women are ſometimes expoſed during 
parturition. 

The child, during, the early months of pregnancy, 
floats looſely in the fluid by which it is ſurrounded ; 
but after it has increaſed to ſuch a ſize as to occupy 
nearly the whole cavity in which it is contained, it is 
folded into an oval figure, ſo that it takes = almoſt 
the leaſt poſſible ſpace. 


The ſpine is therefore bended, the head reclined 


downwards, and ſupported by the hands, and the 
knees are drawn up towards the head. 


One or other extremity .of this oval figure which 


the child forms is commonly placed at the mouth of 


the womb, and in by far the greateſt number of caſes 
it is that made by the head; ſometimes, however, 
the other extremity is in that fituation. It happens 


allo in very rare caſes, that the extremities are placed 


towards the ſides of the womb ; a circumſtance which 
muſt render delivery difficult and hazardous. 

The contents of the womb increaſe in ſize at firſt 
very ſlowly, and afterwards rapidly; for after the 
firſt eight or nine weeks the bag which contains the 
child is ſeldom larger than a hen's egg ; but from 
that time it becomes perceptibly enlarged every week 
or two. 

As children at the full time differ in ſize and * 


in different caſes, it is probable that the ſame degrees 
; of 
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of difference take place in the early months : there- 
fore no particular proportions can be aſcertained re- 
ſpecting the dimenſions of children at the various pe- 
riods of pregnancy. 
A child born at the full time generally weighs 
from ſix to ten pounds, which latter it ſeldom ex- 
ceeds ; and every 'child that does not weigh more 
than five pounds, may be conſidered to be prema- 


ture. | 
When more than one child is contained within 


the womb, each is included in its own proper 


membranes, and is attached to the mother by a cake 
peculiar to itſelf. In many caſes, however, the cakes 
are contiguous to, or entirely blended with each o- 
ther: but the navel-ſtring, which belongs to each 
child, points out the diſtinction between them, and 


proves that a ſingle cake cannot ſerve two or more 


children. In ſome rare caſes, the blood-veſlels be- 
longing to the child of each cake communicate with 
each other: hence a particular precaution in the 
management of the delivery of twins becomes ne- 
ceſſary. 


8E C- 
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SECTION III. 
S16NS of PREGNANCY. 


= Signs of Pregnancy are formed by the chan» 
ges produced on the womb by impregnation, 
and the effect which theſe communicate to the gene- 
ral ſyſtem ; for the womb has a very extenſive in- 
fluence over many parts of the body. 

They may be divided into thoſe of the early, and 
_ thoſe of the latter months. 

During the firſt fourteen or fifteen weeks, the 
Signs of Pregnancy are very ambiguous, and cannot 
be depended on; for as they proceed from the in- 
fluence of the womb on other parts, they may be 
occaſioned by every circumſtance which can alter the 
natural ſtate of that organ, 

The firſt circumſtance that renders pregnancy pro- 
bable, is the ſuppreſſion of the periodical evacuation, 
which 1s generally accompanied with fulneſs in the 
breaſts, headach, Nulhings 1 in the face, and heat in 
the palms. | 

Theſe ſymptoms are commonly the conf equences 
of ſuppreſſion, and therefore are to be regarded as 
ſigns of pregnancy in ſo far only as they depend on 
it. | | 
As, however, ſuppreſſion of the periodical evacua- 
tion often happens from accidental expoſure to cold, 


cor 
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or from the change of life in conſequence of mar- 
riage, it can never be conſidered as an infallible ſign. 
The belly, ſome weeks after pregnancy, becomes 
flat, from the womb ſinking, as formerly explain- 
ed“; and hence drawing down the inteſtines along 
with it. But this cannot be looked upon as a certain 


ſign of pregnancy, becauſe an enlargement of the 


womb from any other cauſe will produce the ſame 
effect. 

Many women, ſoon after they are pregnant, be- 
come very much altered in their looks, and have pe- 
culiarly irritable feelings, inducing a diſpoſition of 


mind that renders their temper eaſily ruffled, and in- 


cites an irreſiſtible propenſity to actions of which on 
other occaſions they would be aſhamed. 

In ſuch caſes the features acquire a peculiar ſharp- 
neſs, the eyes appear larger, and the mouth wider 


than uſual, and the woman has a particular appear- 


ance, which cannot be deſcribed, but with which 
women are well acquainted. 

Theſe Breeding ſymptoms, as. they are called, ori- 
ginate from the irritation produced on the womb by 
impregnation ; and as they may proceed from any 
other circumſtance which can irritate that organ, 
they cannot be' depended on when the woman is not 
young, or where there is not a continued ſuppreſ- 


non for at leaſt three periods. 


The irritations on the parts contiguous to the 
womb 


Page 172. 
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womb are equally ambiguous, and therefore the ſigns 
of pregnancy in the firſt four months are always to 
be conſidered as doubtful, unleſs every one enume- 
rated be diſtinctly and unequivocally preſent. 
The following caſe will illuſtrate this obſervation, 
I was called many years ago to viſit a young lady 
who had been three months married, and who had 
miſſed the accuſtomed appearance for two periods. 
About the time of the third period, however, ſhe 
had a flight ſhew, which- was the occaſion of my be- 
ing ſent for. ; 
This lady had all the common ſigns ot esd 
which appear in the early months; for ſhe had had 
ſuppreſſion for two periods, attended with headach, 
fluſhing of the face, and heat in the palms of the 
hands; ſhe had enlarged breaſts, and that peculiar 
appearance in the countenance which I have already 
deſcribed, and ſhe imagined ſhe could account for 
the ſhew from an accidental circumſtance. | 
As, however, the diſcharge appeared to me, by 
the marks formerly mentioned *, not to be of the 
ſame nature with the periodical evacuation, I was not 
deceived, but at once mentioned to the friends of the 
family, that the lady was not pregnant, and that the 
{ymptoms which had made her imagine herſelf with 
child proceeded entirely from the change in her 
mode of life. I added, however, that by adopting 


the fame precautions as if ſhe were really pregnant, 
Q 2 there 
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there might be a probability that within a few weeks 
or months that circumſtance would take place ; and 
the event of the caſe completely juſtified my opinion. 

From the fourth month, the ſigns of pregnancy 
are leſs ambiguous, eſpecially after the womb has 
aſcended into the cavity of the belly. 

In general about the fourth month, or a ſhort 
time after, the child becomes ſo much enlarged, that 
its motions begin to be felt by the mother ; and 
hence a ſign is furniſhed at that period called Quick- 


ening. Women very improperly conſider this ſign as 
the moſt unequivocal proof of pregnancy; for though 
when it occurs about the period deſcribed, pre- 
-ceded by the ſymptoms formerly enumerated, it may 
be looked upon as a ſure indication that the woman 
is with child ; yet when there is an irregularity, 
either in the preceding ſymptoms or in its appearance, 


the ſituation of the woman muſt be doubtful. 
This fact may be eaſily underſtood ; for as the 
ſenſation of the motion of the child cannot be ex- 
plained, or accurately deſcribed, women may readily 
miſtake other ſenſations for that of quickening. I 
have often known wind pent up in the bowels, and 
the natural pulſation of the great arteries, of which 
people are conſcious only in certain ſtates of the body, 
frequently miſtaken for this feeling. 

After the fourth month, the womb riſes gradually 


. from the cavity of the baſon, enlarges the belly, 


and puſhes out the naval; hence the Protruſion of 
2 | the 
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the Navel has been conſidered one of the moſt cer- 
tain ſigns of pregnancy in the latter months. Every 
circumſtance, however, which increaſes the bulk of 
the belly, occaſions this ſymptom ; and therefore it 
cannot be truſted to unleſs other ſigns concur. 

The progreſſive increaſe of the belly, along with 
ſuppreſſion, (after having been formerly regular), and 
the conſequent ſymptoms, together with the ſenſation 
of quickening at the proper period, ford the only 
true marks of pregnancy. 

Theſe ſigns, however, are not to be entirely de- 
pended on; for the natural deſire every woman has 
to be a mother, will induce her to conceal, even 
from herſelf, every ſymptom that may render her ſi- 
tuation doubtful, and to magnify every circumſtance 
which can tend to prove that ſhe is pregnant. A 
caſe which occurred to me lately affords the beſt 
proof I can offer in confirmation of this remark. 

In the year —— I was engaged to attend a lady, 
formerly my patient, who thought herſelf at that 
time five months pregnant. A few days after, how- | 
ever, ſhe had a ſlight appearance, which made me in- 
quire very particularly into the circumſtances that in- 
duced her to think herſelf with child. I received the 
| Moſt ſatisfactory anſwers to all my queſtions ; for ſhe 
deſcribed accurately every ſymptom of pregnancy in 
its natural order. The ſigns in the early months 
were, ſhe ſaid, followed by quickening, and an evi- 
dent increaſe of bulk in the belly, + 1 RY 

The 


124 MANAGEMENT, OF 


there might be a probability that within a few weeks 
or months that circumſtance would take place ; and 
the event of the caſe completely juſtified my opinion. 

From the fourth month, the ſigns of pregnancy 
are leſs ambiguous, eſpecially after the womb has 
aſcended into the cavity of the belly. 

In general about the fourth month, or a ſhort 
time after, the child becomes ſo much enlarged, that 
its motions begin to be felt by the mother ; and 
hence a ſign is furniſhed at that period called Quick- 
ening. Women very improperly conſider this ſign as 

the moſt unequivocal proof of pregnancy; for though 
when it occurs about the period deſcribed, pre- 
ceded by the ſymptoms formerly enumerated, it may 
be looked upon as a ſure indication that the woman 
is with child; yet when there is an irregularity, 


either in the preceding ſymptoms or in its appearance, 


the ſituation of the woman muſt be doubtful. 
This fact may be eaſily underſtood ; for as the 
ſenſation of the motion of the child cannot be ex- 
plained, or accurately deſcribed, women may readily 
miſtake other ſenſations for that of quickening. I 
have often known wind pent up in the bowels, and 
the natural pulſation of the great arteries, of which 
people are conſcious only in certain ſtates of the body, 
frequently miſtaken for this feeling. 

After the fourth month, the womb riſes gradually 
from the cavity of the baſon, enlarges the belly, 
and puſhes out the naval ; hence the Protruſion of 
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the Navel has been conſidered one of the moſt cer- 
tain ſigns of pregnancy in the latter months. Every 
circumſtance, however, which increaſes the bulk of 
the belly, occaſions this ſymptom ; and therefore it 
cannot be truſted to unleſs other ſigns concur. 

The progreſſive increaſe of the belly, along with 
ſuppreſſion, (after having been formerly regular), and 
the conſequent ſymptoms, together with the ſenſation 
of quickening at the proper period, alfogs the only 
true marks of pregnancy. 

Theſe ſigns, however, are not to be entirely de- 
pended on; for the natural deſire every woman has 
to be a mother, will induce her to conceal, even 
from herſelf, every ſymptom that may render her ſi- 
tuation doubtful, and to magnify every circumſtance 
which can tend to prove that ſhe is pregnant. A 
caſe which occurred to me lately affords the beſt 
proof I can offer in confirmation of this remark. 

In the year —— I was engaged to attend a lady, 
formerly my patient, who thought herſelf at that 
time five months pregnant. A few days after, how- | 
ever, ſhe had a ſlight appearance, which made me in- 
quire very particularly into the circumſtances that in- 
duced her to think herſelf with child. I received the 
moſt ſatisfactory anſwers to all my queſtions ; for ſhe 
deſcribed accurately every ſymptom of pregnancy in 
its natural order. The ſigns in the early months 
were, ſhe ſaid, followed by quickening, and an evi- _ 
dent increaſe of bulk in the belly, 7:8 
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"The nature of the appearance; J confeſs, led me 
to conſider the caſe doubtful, and therefore I requeſt- 
ed that this lady ſhould aſcertain, by means of a piece 
of tape, the progreſſive increaſe of the belly; and the 
reſult was ſuch as might have miſled any one who 
had not ſeen many ſuch cafes : and indeed it ſtagger- 
ed me very much, for the ſhew ſtill continued to ap- 
pear periodically. At laſt, when this lady imagined 
herſelf ſeven months pregnant, I became ſatisfied that 
ſhe was completely miſtaken, and was not with child. 
A few refletions on this cafe will, I hope, prove 

_ uſeful, by cautioning women againſt allowing their 
* imaginations to ſuggelt feelings and ſymptoms which 
never exiſted, 5 

This lady had formerly had children. She was 
young and healthy: hence no circumſtance could 
lead me, when engaged to attend her, to doubt her 
ſuppoſed pregnancy; for no reputable practitioner 
would ever preſume to put any queſtion to a patient 
which might convey the moſt diſtant idea of indeli- 
cacy. 

When, however, the appearance took place, and 
recurred after a regular interval, I thought it incum- 
bent on me to inquire into thoſe circumſtances which 
made the lady believe herſelf pregnant, and ] recei- 
ved ſuch anſwers as muſt have removed every doubt, 
had I not met formerly with many ſimilar caſes. One 
fymptom appeared ſo unequivocal that I was almoſt 


convinced ; for I was told, the ſenſation of the mo- 
tion 
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tion of the child had for ſome time been ſo acute as 
to induce violent nervous affections. 

But the recurrence of a ſhew, at the proper pe- 
riod, renewed my doubts in this caſe ; and therefore 
I took the liberty to explain my thoughts, and to re- 
queſt that the progreſſive increaſe of the belly ſhould 
be aſcertained. When this was deſcribed with the 
greateſt accuracy, I ſhould have been very culpable 
or officious had I continued to expreſs any apprehen- 


ſions reſpecting the ſituation of this lady, though I 
| hinted the propriety of her not publicly declaring 


herſelf with child. 
The Bs ſenſations which ſhe muſt neceſ- 


farily have felt, when it was determined beyond a 


doubt that ſhe was not with child, could not be im- 
puted to my having deceived her, but to her having 
impoſed on herſelf. 


The ſituation of practitioners in ſuch caſes muſt be 


very embarraſling and diſtreſſing. It ought, however, 
to be adopted as a general rule, that where any irre- 
gular ſymptoms give room for ſuſpicion, if ſtrong 


proofs are offered in ſupport of the alleged pregnan- 


cy, the woman ſhould for a certain period be treated 
as if pregnant, in order to avoid thoſe unfortunate 
conſequences which have too often occurred from an 
oppoſite line of conduct. 

Beſide quickening and increaſe of bulk of the 
belly, another ſymptom appears in the latter months, 
which, when preceded 5 the ordinary ſigns, renders 


pregnancy 
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pregnancy certain beyond a doubt. If, is the preſence 
of milk in the brea/ts. When, however, there is any 
irregularity in the preceding ſymptoms, this ſign is 
no longer to be conſidered of any conſequence. 
As every woman muſt naturally wiſh to diſtinguiſh 
pregnancy from diſeaſe, the diſorders which reſemble 
it form the ſubje& of the next ſection. It is, how- 
ever, neceſſary to remark, that wherever any circum- 
ſtance occurs which affords the moſt diſtant reaſon to 
doubt the caſe, recourſe ought to be had to the ad- 
vice of an experienced practitioner, and every ſymp- 
tom ſhould be unreſervedly deſcribed to > him. 


SECTION iv. 
| | _ CIRCUMSTANCES which induce SYMPTOMS reſembling | 
thoſe of PREGNANCY. 


E VERY woman would certainly wiſh to avoid the 
= ſneers to which thoſe are generally expoſed who 
| | improperly imagine themſelves with child. It muſt 
| be an important object, therefore, to exhibit a view 
= of the circumſtances which occaſion ſymptoms re- 
| ſembling thoſe of pregnancy. | 
| Theſe vary much in their nature ; for ſome are 
I occaſioned by morbid effects on the uterine ſyſtem, 
| which are ſometimes the conſequence of pregnancy ; 
| ſome originate from diſeaſes affecting the womb, and 
1 | | | others 
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others occur merely from the natural change at the 
decline of life. 

It is now univerſally known, that after impregna- 

tion, the child, in its original minute ſtate, paffes 
from one or other of the Ovaria, along the corre- 
ſponding Fallopian Tube, into the womb. Some- 
times, however, the child remains in the ovarium or 
tube, or falls into the belly, and nevertheleſs is nou- 
riſned, and increaſes in ſize for a certain time. Theſe 
caſes are named Extra- Tterine Conceptions. 

For the firſt four or five months, in ſuch caſes, 
the ſymptoms of breeding appear regularly. After 
that time, however, the breaſts loſe their enlarged 
appearance, and become flaccid; the belly no longer 
increaſes in ſize, and a weighty and cold ſenſation is 

felt in one ſide. 

The uſual term of pregnaney at laſt elapſes with- 
out any ſymptom of labour. 

Caſes of extra- uterine conceptions have terminated 
variouſly. In ſome irritable conſtitutions, the in- 
flammation which muſt unavoidably be produced on 
the neighbouring parts, from the unuſual preſence 
of a large body, is ſo violent as to occaſion death; 
but in other caſes, ſuppuration is brought on, which 
furniſhes an outlet for the confined conception; and 
in ſome rare. inſtances, the extra-uterine child has 
remained, without exciting very diſagreeable com- 

plaints, for many years. 

Proper advice in "_ caſe of this kind, ſhould 
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be had recourſe to as early as poſſible, as it will be 
the means of preventing many of thoſe dangerous 
ſymptoms which often are the N of inat- 
tention. | 
Every diſeaſe which, affecting the womb, tends 
to increaſe the ſize of that organ, or any ot its ap- 
pendages, produces ſymptoms nearly reſembling, 
for the firſt three or four months, thoſe of pregnan- 
cy. Such are collections of blood, or hydatids, or 
tumours in the womb, and dropſy of the ovaria. 
Theſe may be diſtinguiſhed from pregnancy by 
the ſymptoms peculiar to themſelves, already deſcri- 
bed *, and are to be treated in the manner formerly 


| adviſed, 


Another circumſtance, by increaſing the ſize of 
the womb, may cauſe ſymptoms like thoſe of breed- 
ing, the preſence of what is called a Mole in the 
womb. 

Women were formerly much impoſed on by inte- 


reſted practitioners reſpecting the nature of moles. 


The moſt dreadful apprehenſions were excited in 


conſequence of theſe being alleged to be occaſioned 
by faults in the general habit, which it required the 
moſt vigorous employment of the ROWeTs of medi- 


cine to counteract. 

Moles are however merely blighted conceptions, 
which, from retention in the womb, loſe their or- 
ganized form, | 07 21 


They 
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They are generally expelled in the ſame manner 
as miſcarriages, and are preceded by the ſame ſymp- 
toms, and hence require nearly a ſimilar treatment. 
Women who are married at a late period, anxious 
to have a family, naturally miſtake the circumſtan- 
ces which appear at the decline of life for the ſigns 
of pregnancy. Such caſes are highly troubleſome to 
practitioners ; for the patient, with great care, ac- 
quires the moſt accurate deſcription of the breeding 
' ſymptoms, and with wonderful facility 1 n that 
| ſhe feels every one of them. | 

The ſuppreſſion of the accuſtomed diſcharge firſt 
furniſhes hopes for what is anxiouſly wiſhed. Her 
ſuppoſed ſituation affords an excuſe for indulgence 
in inactive life, and for the gratification of every ap- 
petite: hence the natural diſpofition to fulneſs, which 
ſtrong healthy women have at that time, is ſo much 
increaſed, that the belly becomes enlarged, while 
idea had formerly ſuggeſted the ſenſation of r 

ing. 
In many ſuch caſes a fluid, reſembling mix, is 
found in the breaſts, and this never fails to confirm 
the deluſions of the patient. It was formerly men- 
tioned, that ſuch a fluid can be produced by mecha- 
nical preſſure on the breaſts * ; perhaps ſome other 
circumſtances may alſo contribute to its formation, 
that have not * been fully explained. 
| R 2 | One 
Introduction, p. 13. | 
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One very remarkable caſe of this kind, among 
many. others which I have ſeen, occurred to me Tome: 
Fears ago. 
A lady, towards the decline of life, imagined ſnhe 
had all the ſymptoms of pregnancy; but as ſhe had 
exceeded the uſual term according to her own rec- 
koning, I was conſulted. 

The deſcription ſhe gave- of the appearance and 
regular ſucceſſion of the different breeding ſymptoms 
was ſo accurate, that had ſhe been a few years young- 
er, I could not have heſitated to pronounce her with 
child. 

When, however, I hinted ſome doubts founded 
on this eircumſtance, ſhe ſaid ſhe would give a con- 

vincing proof, which would at once overturn my in- 
credulity; and immediately made a fluid, reſembling 
milk, ſpring from her breaſt. This lady, however, 
was not pregnant. 
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Dis z Ass incident to the EARLY MoNTHSAS of PrEG- 
| NANCY. 


* conſequence of the FRY e! by Preg · 
nancy on the womb, many diſagreeable complaints 
occur in the early months, which, though not im- 
mediately dangerous, may, if neglected, occaſion 
the 
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the loſs of the child, and lay the foundation. for a 
train of diſorders, that may materially impair the 
health of the patient. 

The principal diſeaſes incident to the early months 
are, fickneſs and vomiting, heartburn, difordered 
ſtate of the bowels, unnatural craving, fwelling and 
pain of the breaſts, fainting and nervous fits, and 
preternatural change of poſition of the womb. 

Sickneſs and vomiting. —The moſt healthy women 
are as much ſubject to ſickneſs and vomiting during 


the early months of pregnancy as thoſe who are weak 
or delicate. The ſymptoms require, however, very 


different treatment in theſe two caſes. 

When ſickneſs or vomiting is attended with violent 
ſtrainings, bleeding at the noſe, pain or giddineſs in 
the head, fluſhing in the face, increaſed heat in the 
palms of the hands, with other ſymptoms of fulneſs 
and diſturbed reſt, blood-letting, with an open belly, 
and a ſpare diet, the greateſt relief. 

When, however, the vomiting occurs in weak de- 
licate women, and when it is attended with great 
weakneſs and languor, with a diſpoſition, to ſweat on 
uſing moderate exerciſe, or during the night, a very 
oppoſite plan of management mult be d. 

In fuch eaſes, bleeding ſhould be carefully. avoid- 
ed, and a light nutritious diet ought. to be recom- 
mended. The moderate uſe: of wine is alſo ne- 
ceſſary. 


Small doſes, of any . 500 
lumbo, 


. 
« 
- 
. 4 | m 
1 
—— = _ - p 
—— 
— OS — — — 2 — eo OT Roy K „ 2 „ — — — 426 —Eæ—¹ʒ? g 
, 5 * l þ. X < 5 — — 
- 2 bs * — » — 0 =. 3 8 77 M "> ma”; a In * 
— - - & - — - —— _—_— „** 2 — = _ 2 aL „„ 7% „ x £ 3 Ys . . - 2 
4 > # _ * -» Ava . ad — - = » 

- TS 4 -_ 
3 — _— = » — 4 —4 * 


F * 
* 
I er”, aw 1. 1„%—)—“ rr 
To ms - + _ 


PPP ·⁰ . A "WY yg CO mor 22 * — — 
4 q : — _ n _ : 
= x ef "$14 N 8 * y 7 4 ? 5 4 FR PESO OL, as. = : * 5 


MANAGEMENT OF 


134 

lumbo, Peruvian bark, or the bitters, the prepara- 
tion of which is deſcribed in the forms of medicine at 
the end of this work, ſhould be taken every day du- 


ring the early months by thoſe who are delicate. - 
The powers of digeſtion being impaired, the ſto- 


mach becomes readily loaded with crude indigeſted 


food; and hence ſickneſs and vomiting are occaſion- 
ed. Women in the early months ſeem to have a na- 
tural tendency to this cauſe of ſickneſs ; this may 


probably be owing both to the particular change in 


the ſyſtem, and to the inactive ſedentary life in which 


many think themſelves obliged to e at that 


time. 


W 


| ow with violent retchings, the tongue be foul, * 


there be an ill taſte in the mouth, attended with fetid 


breath or belchings. 


When ſuch ſymptoms accompany the fickneſ or 
vomiting, the ſtomach ſhould be emptied once or 


twice a-week, by means of fifteen or eighteen grains 


of Ipecacuan, which will affect the body much lefs 


than natural ſtraining in vomiting, and will often 
produce the happieſt effects. | 


In many cafes, however, the breeding ſickneſs con- 


tinues, notwithſtanding every remedy, till the womb 


riſes into the cavity of the belly, and the motion of 
the child be 3 perceived, when in general it 
diſappears. 


When the ſickneſs is exceliive, and the ck | 
at 


Le 
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at the ſame time. is not diſordered „ Oplates often af- 
ford temporary relief. 


The plaſter with opium, deſcribed in the forms of | 


medicine, applied to the pit of the ſtomach, has often 
moderated the fickneſs, when every other means had 
been tried in vain, Many practitioners recommend 
plaſters compoſed of various ſtimulating and heating 
materials, to be applied in the ſame manner ; but as 
they are frequently productive of very diſagreeable 
complaints, in conſequence of the violent irritation 
which they induce, if they ought not to be entirely 

exploded, at leaſt they ſhould be employed with 
much caution, and only by the advice of a practi- 
tioner. 

Heartburn. — The uneaſy ſenſation produced by 
| heartburn, though commonly confined to the early 


months, ſometimes accompanies every ſtage of preg- 


nancy. 

This complaint often originates from leſs degrees 
I of thoſe cauſes which occaſion ſickneſs and vomiting 3 
hence, in event caſes, it requires a variety of treat- 
ment. 

When the heartburn is attended with a conſtant de- 
ſire to hawk up phlegm, the ſtomach ſhould be emp- 
tied by a vomit, the ſtate of the belly attended to, and 
ſmall doſes: of the Peruvian bark and vitriolic acid 
ought to be taken once or twice a-day, 

If this complaint be accompanied with a ſour taſte 
in the mouth, and acid eructations, lime-water, pre- 
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pared chalk mixed with water, or magneſia, afford 
the beſt palliatives. The belly ſhould be kept gently - 
open by means of magneſia and rhubarb. Groſs 
food of every kind ought to be avoided, and My ſto- 
mach ſhould never be overloaded. . 
When, however, the uneaſy burning pain produ- 
ced by this diſeaſe is not attended with an inclination 
to hawk vp phlegm nor acid eruQations, a little fine 
Gum-Arabic, or a {poontul of a fluid prepared by 
mixing the white of an egg with a little ſugar and 
water, ſo as to make it of the conſiſtence of thin 
ſyrup, taken occaſionally, will in many caſes mode- 
rate the pain. If the patient, with ſuch ſymptoms, 
have any marks of fulneſs, ſhe ſhould loſe blood. 

Diſordered ſtate of the bowels. —The natural func- 
tions of the ſtomach are very liable to become diſor- 
dered in the early months of pregnancy ; hence 
looſeneſs of the belly is a common complaint at that 
time. 

This diſorder proceeds from various cauſes ;_ and 
therefore it requires, in different caſes, different 
Modes of treatment. f ö 

When looſeneſs of the belly is attended with ſymp- 
toms of diſordered ſtomach, it can only be remedied 
by a vomit and gentle doſes of magneſia and rhubarb, 
while at the ſame time every irregularity in diet muſt 
be carefully avoided. When there is no ſickneſs, 
two or three doſes of magneſia and rhubarb will be 


* 
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In theſe caſes the uſe of opiates, or any reſtringent 
medicine, with a view to remove the complaint, muſt 
prove highly injurious; for they tend to increaſe the 
diſordered ſtate of the ſtomach and bowels. | 

If, however, looſeneſs of the belly proceeds from 
the irritation produced by the increaſing bulk of the 
womb on the ſtraight gut, to which it has been ob- 
ſerved “ it is contiguous, ſmall doſes of opiates will 
then prove beneficial. This cauſe may be ſuſpected 
if the looſeneſs be not accompanied with any ſymp- 
toms of diſordered ſtomach. In this caſe, when the 
ſtraining at ſtool is violent or very frequent, occa- 
ſional Lavemens made of thin ſtarch, with fifty or 
ſixty drops of Laudanum, may be had recourſe to 
with great ſafety. 

Unnatural Cravings. Pregnant women have often 
unnatural cravings, or what are termed longings, 
which, however abfurd they may appear on ſome oc- 
caſions, are frequently. entirely involuntary, Where 
they are confined to articles relating to diet, this 
may always be conſidered to be the cafe. 

Theſe cravings feem to proceed from the ſtate of 
the ſtomach, for they often occur in men whoſe ſto- 
machs are diſordered. The pecuharly irritable ſtate 
of the mind during pregnancy, already taken notice 
of, probably increaſes the violence of cravings, - that 
might, under other circumſtances, be only felt as 
tranſient deſires. 
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Longings ſhould, unleſs where the indulgence 
might be followed by diſagreeable conſequences, be in 
general gratified ; for when the appetite is feeble, 
and the powers of digeſtion impaired, the ſtomach 
often rejects particular ſubſtances, and retains others, 
which, though ſeemingly whimſical, are ſuggeſted 
by a kind of natural craving. 

Although, therefore, unlimited compliance with 
every deſire might be improper, yet the wiſhed-for 
ſubſtance, where it can be eaſily procured, ſhould be 
allowed, as it may perhaps agree better with the ſto- 


mach than any other ſubſtance, and as diſappointment 


in the irritable ſtate of early pregnancy might induce 


_ paſſions of the mind that would be productive of 
many diſagreeable circumſtances. 


Women often claim indulgence in their longings, 
by an argument well calculated to inſure ſucceſs, the 
dangers which might happen to the child from their 
cravings being neglected. 

Although at preſent the idea, of the imagination 
of the mother having the power to produce marks on 
the body of the child, does not ſo univerſally prevail 
as it did formerly ; yet many people, judicious and 
well informed in other reſpects, ſtill ſeem to favour 
this opinion. 

Many caſes might be adduced, where children 
were born with marks on the ſkin, (vulgarly called 
fleſh-marks) where the mother had never been con- 
{cious of any longings; and many inſtances might 

| alſo 
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alſo be cited, where women have been refuſed the' 
indulgence of their longings, without any effect ha- 
ving been produced on the child, although the wo- 
man's imagination had continued to dwell on the 
ſubject for ſeveral months. 

Women do not poſſeſs the power of altering the 
ſtructure of any part of their own body, with which 
however they have an immediate relation. It cannot 
therefore be thought probable, that Nature has made 
them capable of altering, by any paſſion of the mind, 
the ſtructure of a body, to which, it has been re- 
marked *, their fluids are not even directly tranf: 
mitted; 

Fleſh-marks originate from accidental injuries of 
the ſkin when the child remains in the womb, and 
may be occaſioned by its particular ſituation, and a 


variety of other circumſtances. 
Paſſions of the mind which induce violent WY 


tions of the body, during the early months, when 
the child is very delicate and tender, may not only 
cauſe fleſh-marks, but alſo ſuch a derangement of its 
organs as to render it monſtruous; hence it is only 
under ſuch circumſtances that longings can affect the 
child. 

Swelling and Pain in the Breaſts.—From the re- 
markable connection between the womb and the 
breaſts, already taken notice of f, theſe in the early 


months of pregnancy often become ſwelled, and 
2242 hence 


Page 116. ＋ Page 64. 
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hence occaſion pain. Theſe ſymptoms are moſt dif. 


treſſing to women who are in great good health, and 
of a full habit of body. 


In general theſe complaints require only that the 
breaſts be kept quite looſe, and covered with - ſoft 


flannel or fur. Stays, therefore, if they are worn, 


ſhould be carefully prevented from preſſing on theſe 
parts. | 
When the ſwelling and pain render the woman 
very uneaſy, a little fine warm olive-oil ſhould be 
rubbed gently on the breaſts evening and morning, 
and afterwards the flannel. muſt be applied. The 
belly ſhould be kept open, and if there be marks of 
general fulneſs, blood ought to be drawn from the 
3 | 

Hyſteric and Fainting Fits. —Many women are ſub- 
ject to theſe complaints during the early months, and 
eſpecially about the period of quickening. They are 
merely temporary ſymptoms; and though in ſome 
caſes they are attended with alarming appearances, in 


general they are ſlight, and of ſhort duration. 


The treatment of theſe complaints muſt be varied 
according to the ſtate of the patient's body. If the 
woman have, along with the faintings, &c. any ſymp- 


toms of fulneſs, blood - letting, ſpare diet, and an o- 


pen belly afford the beſt means of relief. But, as is 
moſt frequently the caſe, if the woman be of a weak 
irritable habit, eaſily affected by ſurpriſe, or ſubject 
to paſſions of the mind from external accidents in the 

| unimpregnated 
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unimpregnated ſtate, nervous and fainting fits are 
the natural conſequence of that peculiarly irritable 
diſpoſition during the early months of pregnancy, 
which has already been deſcribed *. . 

In ſuch caſes, opiates can alone perhaps be depend- 
ed on to remove the immediate complaints; and va- 
riation of ſcene, chearful company, moderate eaſy 
exerciſe in the open air, together with the uſe of any 
light bitter, will probably prevent their recurrence, 
or moderate their violence. | 

Officious attendants often recommend cordial 
drinks in theſe caſes. But all liquors of that nature 
ſhould be prohibited, unleſs on the moſt urgent oc- 
caſions; and when they are allowed, they ſhould be 
confined to Claret or Port wine and water. 

The temporary relief from nervous complaints that 
ſtrong heating liquors afford, readily render their fre- 
quent uſe habitual, and lay the foundation for a prac- 
tice which, in the female ſex, is in a particular man- 
ner diſguſting and dangerous; and therefore, in ge- 
neral, ſuch indulgences ſhould be ſteadily refuſed. 

Preternatural Change of Poſition of the Womb.— 
The poſition of the womb is apt to become preterna- 
turally changed a little before it riſes out of the ca- 
vity of the baſon, which happens ſome time about 
the fourth month, as formerly mentioned f. As this 
circumſtance conſtitutes a diſeaſe I, which, if not 

early 

* Page 122. | + Page 112. 

+ It is called, in medical language, the Retroverted Womb, 
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early attended to, is productive of very great danger, 
a knowledge of its ſymptoms and cauſes muſt be an 
intereſting and important object to every woman. 

The firſt ſymptoms of the diſeaſe are, retention 
of urine, with a ſenfe of uneafy weight, occaſioning 
pain and bearing down, at the back part of the baſon, 
attended with frequent unneceflary calls to ſtool. By 
degrees the pain becomes ſo violent, as to induce 
ſtrainings like thoſe which occur during labour. 

The pain of the diſtended bladder, after a ſhort 
time, becomes intolerable ; the poſterior part of the 
vagina is protruded in form of a tumour ; and the 
calls to ſtool are very urgent, but are only productive 
of fatiguing fruitleſs efforts. 

At laſt the bladder is violently inflamed ; 15685 
fever, delirium, and convulſions, terminate the fut- 
ferings of the unfortunate patient. 

All thefe complaints are occaſioned by the womb 
being turned out of its natural ſituation ; for in theſe 
cafes its bottom is puſhed back between the upper 
part of the vagina and the ſtraight gut, and its mouth 
is drawn upwards to the ſuperior edge of the ſhare- 
bones: hence the uneafy ſenfation in the back part 
of the baſon, the bearing down pain, with the pro- 
truſion of the vagina, are explained. 

When the womb continues in this ſituation, the 
common diſcharges muſt be neceſſarily ſtopt; and 
confequently, from the diſtenſion of the bladder, and 


the accumulation of the contents of the inteſtines, ob- 
| ſtacles 
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ſtacles are occaſioned which oppoſe the return of the 
womb to its proper ſituation. 

This particular complaint can be diſtinguiſhed from 
every other by the ſymptoms already enumerated, 
and by a bulky body occupying nearly the whole ca- 
vity of the baſon being readily felt between the va- 
gina and ſtraight gut. 

Violent exerciſe, or bearing down from exertions 
in conſequence of laughing, crying, ſtraining from 
retching, &c. when the bladder is full, at that time 
when the womb begins to riſe out of the baſon, are 
probably the cauſes of the W change of 
poſition of that organ. 

The event of this diſeaſe, unleſs proper advice has 
been early had recourſe to, is always uncertain. 
When the urine and contents of the inteſtines have 
been retained for a conſiderable time, along with 
bearing down pain and protruſion of the vagina, the 
woman's life is in very great danger. 

The cure in theſe caſes depends on the womb be- 
ing replaced in its natural fituation, and being kept 
there till its increaſed bulk prevents the poſlibility of 
its again ſinking down. 

This cannot be accompliſhed unleſs the urine and 
contents of the inteſtines are previouſly removed; 
and then, if the diſeaſe has not continued for ſeveral 
days, the reduction can be eaſily effected by gentle 
means. 

It requires often the moſt dexterous management to 
draw 
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draw off the water in ſuch caſes, from the altered po- 
ſition of the paſſage to the bladder ; and therefore, 
as the life of the woman muſt depend much on that 
operation, an experienced and ſkiltu] practitioner 
ought always to be called in. 

Blood-letting and opiates are in ſome caſes necel- 
ſary. 
The recurrence of the complaint can only be pre- 
vented by conſinement to the horizontal poſture, till 
the increaſed bulk of the womb makes it riſe above 
the brim of the baſon. 

Women who, from particular circumſtances, do 
not obey the calls of nature when they occur, are 
ſubject, about the fiſtcenth or ſixteenth week of preg- 
nancy, to a ſlight degree of this diſeaſe ; for the blad- 
der being connected with the forepart of the womb, 
when much diſtended, will readily puſh that organ 
backwards, as it more eaſily yields to afford room for 
the increaſed bulk of the bladder than the coverings 
of the forepart of the belly. 

Although, in ſuch caſes, a diſpoſition towards the 
preternatural change in the fituation of 'the womb, 
already deſcribed, takes place ; it the bladder be emp- 
tied by proper means, no difagreeable conſequence 
will follow, provided the woman be kept quiet, and 
in the horizontal poſture. 

Within theſe few years, ſeveral eminent authors 
and practitioners, from having ſeen theſe caſes, have 


adopted an idea reſpecting the nature and cure of 
the 
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the Preternatural Change of Poſition of the Womb, 
which inculcates a very dangerous practice. 

They have alleged, that as the poſition of the 
womb can only be preternaturally altered by ſuppreſ- 

ſion of urine, if that can be removed, no danger will 
enſue ; and that there is no neceſſity for attempting 
to reduce the diſplaced organ to its natural ſituation, 
becauſe the gradual increaſe of its bulk will readily 
accompliſh it. 

Such opinions, it is evident, are founded on thoſe 
caſes where there is only a trifling change of poſition 
in the womb, from the diſtenſion of the bladder, as 

already explained. 

If ſuch practitioners were called to viſit a patient 
who, along with ſuppreſſion of urine, &. had vio- 
lent beating-down pains, with pretruſion of the va- 
gina, and if on examination a large tumour were 
found between the vagina and ſtraight gut, were 
they to content themſelves with drawing off the wa- 
ter, and endeavouring to procure a diſcharge of the 
contents of the inteſtines, their unhappy patient would 
be probably ſoon loſt. 

It would afford very poor conſolation to the friends 
of the unfortunate woman, to be told, that their 
advice was not early enough had recourſe to ; for 
that at the preſent time no practitioner of credit con- 
fiders this complaint a caſe of any difficulty, or feels 
any ſolicitude for the event, provided he be called 
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* 


to the relief of the patient before any miſchief be actu- 


| ally done. 


Were minute inveſtigations conſiſtent with the de- 
ſign of this work, it could be eafily proved, from the 
writings of ſuch practitioners, that they have not 
drawn a proper diſtinction between the zendency to 
and real exiſtence of this diſeaſe; for they have not 
even hinted at the ſymptoms which I have deſcribed 
to be characteriſtic marks of the complaint. 


SECTION VI. 


DisEAsEs incident to Women during the LATTER 
| MonTas of PREGNANCY. 


ROK the ſituation of the womb during the latter 

months of pregnancy, it cannot appear ſurpri- 
ſing that women are ſubje&t to many complaints at 
that period. The ordinary diſorders which occur in 


advanced pregnancy are, coſtiveneſs, piles, ſwellings 
in the legs, thighs, and lower part of the belly, pains 


in the back and loins, cough and breathleſſneſs, 
cramps, cholic pains, and retention, difficulty, or 


incontinence of urine. 


Coſtiveneſs.— Many women a this com- 
plaint, as it appears trifling, and in their opinion can- 
not be productive of much danger. The moſt unfor- 
tunate conſequences, however, have often been oe- 


caſioned by neglected coſtiveneſs. 
5 The 


— 
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The preſſure of the womb on the contents of the 
belly muſt have a conſiderable effect in producing 
this diſeaſe ; but that, perhaps, is not the only cauſe; 

for it is probable, that during the latter months of 
pregnancy, a larger proportion of blood than uſual 
is prepared from the ſame quantity of food, and 
therefore the contents of the inteſtines are more 
coarſe and ſolid. 

Women ſhould never allow more'than one day to 
pals without having a motion: they may keep them- 
ſelves regular in this reſpect by the uſe of a eonſider- 
able proportion of vegetables in their diet, and by 
taking occaſionally a doſe of any of the laxatives 
mentioned in the forms of medicine. 

When women have uhfortunately been conſtipated 
for ſeveral days, they ought at once to apply to a 
practitioner, as they might otherwiſe be expoſed to 
much hazard. If, in that ſituation, they take any 
ordinary laxative medicine,/ they increaſe the danger 
of the diſeaſe ; for the coarſe hard ſolid contents of 
the inteſtines would either be expelled with great 
pain and much difficulty, or might be retained, while 
the inteſtines would be violently irritated. 

In theſe caſes, therefore, repeated emollient Lave- 
mens ſhould be adminiſtered previous to the ufe of 
any laxative medicine. ; 2 

Piles —Small livid tumours, at the bottom of the 
ſtraight gut, occaſioning conſiderable pain, are called 
Piles : they are the common attendants of coſtive- 

| T 2 neſs, 
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neſs, though it is probable that ſame other circum- 
ſtances contribute to induce the diſeaſe during the 
latter months of pregnancy. 

The piles, when attended with no diſcharge, are 
named blind ; and bleeding, when blood is poured 
cout from them. They are divided into external and 

internal, from their particular ſituation 3 for when 
the livid tumours are ſituated about the verge of the 
anus, they obtain the former name, and the latter 
when they do not appear externally. 

Ihe external piles can be very readily diſtinguiſh- 
ed; but it requires conſiderable judgment to diſcover 
the exiſtence of internal ones. When, however, 
violent pain is felt at the lower part of the ſtraight 
gut on going to ſtool, or on walking, and at no 
other time, there can be little doubt of the nature of 
the diſeaſe. 
| The blind piles are always moſt painful; the bleed- 
ing ones never prove troubleſome, unleſs they are at- 
tended with ſuch a diſcharge as to weaken the body, 
Piles, during pregnancy, cannot be completely cu- 
red. The painful ſymptoms, however, can be mo- 
derated. For this purpoſe, ſpare living, occafional 
blood-letting, and keeping an open belly, are chiefly 
to be depended on. 
When the ſwelling from heh is conſiderable, the 
application of any aſtringent ſubſtance, ſuch as an 
ointment prepared of two parts of Goulard's cerate, 
and one of powdered galls, will be found uſeful. 
| i, 
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If, along with great ſwelling, there be violent 
throbbing pain, attended with feveriſh ſymptoms, &c. 
| leeches ſhould be applied to the part, and afterwards 
fomentations to encourage the bleeding. Sitting over 
the ſteams of warm water has been recommended in 
ſuch caſes ; but it may be productive of very bad ef. 
fects, and ſhould not therefore be adviſed. 

The bleeding piles require no particular manage- 
ment, except attention to the ſtate of the belly, un- 
leſs the diſcharge from them be profuſe, which it ſel- 
dom is during pregnancy. At that period it may ge- 
nerally, perhaps, be conſidered as a critical evacua- 

tion. | | 

The old remedy of ſulphur, when joined to an 
equal proportion of cream of tartar, I have found 
very uſeful in every caſe of piles. The good effects 
of this medicine are not to be attributed to any ſpe- 
_ cific quality, but merely to its acting as a gentle laxa- 
tive. 

The principal inconvenience ariſing from this com- 
plaint is, that the patient cannot take that exerciſe 
which her ſituation in other reſpects ſeems to re- 
quire ; for the piles are always much relieved by rel 
in the horizontal poſture, 

Swellings in the Legs, Thighs, and lower part 
of the Belly. — Theſe ſwellings at firſt ſubſide in 
the morning, and occur only towards night, but in 
many caſes at laſt continue conſtantly with * va- 


riation. 
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Theſe ſwellings, when the general health is not 
impaired, are attended with no danger, and are only 
troubleſome when they occur in a violent degree, 


which they ſeldom do except in firſt pregnancies, 


or where the increaſe of bulk of the womb is very 
conſiderable, as they diſappear ſoon after delivery, 
and are therefore to be conſidered as mae evils 
only. 

Where there are no ſymptoms of great fulneſs, 
the treatment of ſwellings of the legs, thighs, &e. 
during the latter months of pregnancy, muſt conſiſt 
of attempts to palliate the diſtreſſing ſymptams ; this 
may be accompliſhed by moderate eaſy exerciſe, rub- 


bing the ſwelled parts gently evening and morning 


with a fleſh-bruſh or with ſoft flannel, keeping the 
belly open, and uſing frequently the horizontal my 


ture. 


When, however, along with the ſwellings, there 
are evident figns of general fulneſs of the body, 
blood-letting, and a ſpare diet, will alone prevent the 


| dangerous effects which might be the conſequence of 
ſuch a ſtate, either during labour or after delivery. 


Pains in the Back, Belly, and . Loins, are very 
common complaints in the laſt months of pregnancy. 
They proceed from a variety of cauſes, as the 
change of ſituation of the womb, its preſſure on the 
neighbouring parts, &c. and hence they require. a 


variety of treatment ſuited to the circumſtances of 


the caſe, | 
When 
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When theſe pains are ſlight, change of poſture, 
and attention to diet and to the ſtate of the belly, are 
alone requiſite z but where they are very violent, re- 
courſe ought to be had to the advice of a practi- 
tioner, as {mall bleedings, opiates, dec. are often ne · 
ceſſary. 

Cough and Breathleſſneſs.—It was formerly re- 
marked *, that the belly is divided from the cheſt by 
a fleſhy DN which is capable of increaſing or 
diminiſhing the cavity of either. When the womb 
riſes very high, it preſſes on this partition, and hence 
a proper ſpace is not allowed for the free expanſion 
of the lungs. From this circumſtance breathleſſneſs 
18 occaſioned ; and as the blood in ſuch caſes cannot 
paſs freely through the lungs, an irritation is produ- 
ced, which excites the cough. 

Theſe complaints cannot be removed till the ſize 
of the womb be diminiſhed, and therefore no perma- 
nent relief is to be expected till after delivery, 

When, however, they prove very troubleſome, oc- 
. caſional blood-letting, an open belly, and a proper 
poſture when in bed, (viz. half ſitting and half ly- 
ing), afford the beſt means of relief. 

Bliſters, as ſome have recommended, can only be 
productive of temporary good effects; and as they 
muſt be always attended with conſiderable pain, and 
may be the ſource of many diſagreeable ſenſations, 
they ought ſeldom to be employed. | 
"7s | | Cramps. 
* Page 35. | b 
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Cramps.—Women. near the end of pregnancy are 
ſubject to cramps in the legs, thighs, &c. which oc- 
cur moſt frequently when lying in bed. They are 
occaſioned by the preſſure of the womb ; and there- 
fore, like the complaints depending on the ſame cauſe, 
they do not entirely ceaſe till after delivery. 

When the diſagreeable ſenſation ariſing from 
cramps is very painful, rubbing with dry flannel or 
a fleſh-bruſh, or the application of Anodyne or Opo- 
deldoc balſam, or Mther, to the affected parts, are 
the beſt modes of procuring relief. Opiates, where 
the belly is looſe, may alſo be had recourſe to occca- 

ſionally. 

Cholic Pains. Town the latter end of preg- 
nancy, cholic pains are often ſo ſevere as to threaten 
to induce, or even to reſemble throes of labour. 
They proceed from ſeveral cauſes, ſuch as, diſorder- 
ed bowels, preſſure of the womb, irregularities in the 


diet, &c. If cholic pains are not preceded by, nor 


attended with coſtiveneſs, they may be eaſily re- 

medied by opiates, and a proper regulation of diet. 
But if, along with theſe pains, the woman is coſ- 
tive, or has lately been ſo, then the greateſt danger 
is to be apprehended, unleſs the coſtiveneſs be re- 
moved. In theſe cafes, a practitioner ſhould be at 
once conſulted, otherwiſe, by improper treatment, 
or from the circumſtances of the complaint not being 
accurately diſcovered, -the greateſt danger may be ap- 
prehended ; for ſonietimes, in ſuch caſes, there is an 
appearance 
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appearance of the complaint quite oppoſite to coſtive- 
neſs, which originates merely from the drinks that 
are taken being tinged with the contents of the in- 
teſtines in their paſſage through theſe organs. 
This appearance of looſeneſs, when in fact obſtinate 
coſtiveneſs exiſts, has often deceived the attendants, as 
well as the patients, and ought therefore to be carefully 
diſtinguiſhed. Within theſe few years I had occaſion 
to ſee a melancholy proof of this kind, which I ſhall 
relate, in order that it may ſerve to point out the 
very great neceſſity of inquiring particularly into 
every circumſtance in all ſuch caſes. | 

The lady had been two days in labour. I under- 
ſtood that during the whole period of pregnancy ſhe 
had been ſubje& to obſtinate coſtiveneſs; but that, 
for the ten days immediately preceding labour, ſhe had 
had conſtant gripes, and frequent calls to ſtool, with 
the appearance of looſeneſs. 

She was delivered with conſiderable difficulty, but 
the cholic pains continued ſo violent, as to occaſion 
more real pain than the throes of labour had done. 

I had no doubt reſpecting the nature of the caſe, 
and therefore ordered every means to be employed 
which are calculated to remove obſtinate coſtiveneſs. 

Theſe, however, had no effect; the pains ſtill con- 
tinued violent, along with bilious vomitings; the 
belly became very much ſwelled, and the diſtreſs of 
the patient was beyond deſcription. At laſt the felt 
ſudden relief, and thought herſelf free from every 

| U ; complaint, 


9 „ 
- 
. — — XX 
ers Fx IL 
— 
% x4. oy _ 1 n 
4% > * « = 
* _ 
. y % . T7 


154 "MANAGEMENT OE 


complaint. This, however, was occaſioned by mor- 
tification of the bowels, in conſequence of inſlamma- 
tion. The fatal event took place in a ſhort time af- 
terwards, on the third day after delivery. 
Retention, Difficulty, or Incontinence of Urine.— 
Theſe complaints generally trouble women near the 
term of delivery. As they proceed from the preſſure 
of the womb, they cannot be expected to be remo- 
ved till the womb be emptied of its contents. 

Retention of urine is always to be conſidered as a 
complaint which may be productive of the worſt con- 
ſequences, if neglected; for beſides laying the foun- 
dation for future diſorders, if labour ſhould come on 
during it, the bladder might be irreparably injured. 
Recourſe ſhould be had therefore, in all ſuch caſes, 
to the aſſiſtance of a practitioner. Difficulty in ma- 

king water may be often removed by change of poſ- 
ture, which ſhould be carefully attended to. 
Incontinence of urine is a moſt diſagreeable com- 
plaint, as it keeps the patient always in a moſt un- 
comfortable ſtate. It can only be moderated by fre- 
quent horizontal poſture ; and its bad effects may be 
prevented by the moſt ſcrupulous attention to cleanli- 
neſs, and the uſe of. a thick compreſs of linen, or a 
proper ſponge. 


S E C- 
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SECTION VII. 


ConvuLs1ons during PREGNANCY. 


4 


HEN convulſions occur during pregnaney, 
the life of the patient is always to be conſi- 
dered in the moſt imminent danger. 

Theſe alarming and frightful fits ſometimes come 
on ſuddenly, but more frequently are preceded by 
violent pains in the head or ſtomach, and dimneſs or 
loſs of ſight, together with great oppreſſion about the 


breaſt. 
Hyſteric fits have in ſome caſes been miſtaken for 


convulſions; but they may always be diſtinguiſhed 
by this circumſtance, that in the latter there is a diſ- 
charge of a frothy fluid from the mouth, which never 
appears in the former. 
When ſuch dangerous complaints occur, a practi- 
tioner ſhould be immediately called in, as the pa- 
tient's life muſt generally depend on proper treat- 
ment. 

It would be inconſiſtent with the nature of this 
work to point out the various remedies neceflary in 
convulſions ; but by enumerating the ordinary cauſes 
of that dreadful diſeaſe, ſuch cautions may be ſug- 
veſted as may perhaps ſave ſome women from dan- 


gers to which they might otherwiſe be expoſed. 
U 2 Convulſions 
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Convulſions only occur in thoſe habits which are 
much exhauſted from profuſe evacuations, or which 
are ſupplied with a larger proportion of blood than 
uſual. | ; 
It is in the latter of theſe habits that convulſions 
during pregnancy occur moſt commonly. 

It has already been obſerved, that a large quantity 
of blood is neceſſary in the pregnant ſtate, eſpecially 
In the latter months ; but if women at that time 

ſhould indulge in a very full diet, it is probable that 
a greater proportion than what the nouriſhment of 
the child requires will be prepared. 
In ſuch caſes, women are readily affected with con- 
vulſions, if expoſed to any ſudden violent agitation 
of the mind, as fright, anger, &c. 
Where women are thus liable to the diſeaſe, irri- 
| tations on any of the acutely ſenſible organs will oc- 
caſion it, ſuch as over diſtention of the bladder, or 
the long continued preflure of the bulky womb on 
any particular delicate part. The following unfortu- 
nate caſe, to which I was called ſeveral years ago, 
affords a remarkable illuſtration of this obſervation. 
A lady, who had formerly had children, was ſud- 
denly ſeized with convulfions in the latter months of 
pregnancy, which were ſo violent that the child was 
forced through the ſubſtance of the womb into the 
belly, and the unfortunate patient was dead before 
mp arrival, though I was in the houſe a few minutes 
after the firſt attack, 


On 
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On inquiring into the circumſtances of the caſe, I 
learned that this lady, naturally of a full habit, had 
been engaged for ſeveral days in an occupation which 
obliged her to incline the body to one fide. Before 
the convulſions came on, ſhe complained of a very 
violent fixed pain in one fide, that to which ſhe had 
inclined. 

The treatment of convulſions during pregnancy 
muſt depend on a variety of circumſtances ; and 
therefore ſuch cafes, as I have already remarked, 
ought always to be truſted to an experienced practi- 
tioner. | | 2 8 
Where proper aſſiſtance cannot be immediately 
procured, blood- letting, (unleſs the patient be very 
much exhauſted from previous weakening complaints), 
and expoſure to a free circulation of air, are the beſt 
means for affording temporary relief, and ſhould not 
be neglected, as by retarding the progreſs of the diſ- 
eaſe the patient's life may be ſaved. The contents 
of the bowels alſo ſhould be cleared out by proper 


Lavemens. Previous to this, a cork tied up in a 
piece of linen ſhould be inſinuated between the jaws, - 


in order to defend the tongue from the injuries to 
which it is expoſed during the fit. 

Emetics ought in general to be employed after the 
blood: letting. Opiates are commonly improper. 
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SECTION VIII. 


D1iscHARGE of BLooD from the Wous during PREG» 
NANCY. 


RN EASONS have been already adduced *, to prove, 
that in the natural ſtate of pregnancy no diſ- 
charge of blood can take place; hence the idea that 
women are ſometimes regular during the early months 
is erroneous Every appearance of blood, therefore, 
in the pregnant ſtate, ought to be conſidered as a 
certain indication that fomething uncommon has 
happened. | | 
The diſcharge may either proceed from the paſ- 
ſage to the womb, or from that organ itſelf. In the 
former caſe no bad effects can be dreaded, but in the 
latter one the moſt diſagreeable conſequences may 


4 


enſue. 
When a little blood comes away after walking or 


ſtanding for a conſiderable time, attended with a trif- 
ling pain at the lower part of the belly, without any 
ſymptoms of fever or of increaſed action of the blood- 
veſſels, and without any accident having occaſioned 
violent agitation of the body, it may be ſuppoſed to 
proceed from the paſſage to the womb, and may 
eaſily be remedied by confinement for a ſhort time 

ta 
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to the horizontal 'poſture, and afterwards avoiding 
much walking or long continued erect poſition of the 
body. | | 

When, however, the appearance of blood is pre- 
ceded by or accompanied with fluſhings of the face 
and heat in the palms of the hands, with much thirſt ; 
or when pains of the back, loins, or lower part of 
the belly, occur at the ſame time; then it may be 
conſidered to proceed from the womb itſelf. 

In the early months of pregnancy, in ſuch caſes, 
the patient's life can never be in the ſmalleſt danger, 
if ſhe is not otherwiſe unhealthy, provided ſhe be 
under the care of a ſkilful practitioner, though it is 
more than probable that the child will be deſtroyed, 
and miſcarriage induced. 

But in the latter months, on the contrary, the 
life of the patient is always in great danger, unleſs 
the diſcharge be ſpeedily ſtopt. 

The immediate cauſe of a diſcharge of blood from 
the womb during pregnancy, is the rupture of 
blood · veſſels, by the partial or total ſeparation of 
thoſe parts of the child which. connect it with the 
mother. 

This circumſtance explains the difference of dan- 
ger in the early and latter months; for in the former, 
it has been remarked “, the blood veſſels of the womb 
are ſmall, and therefore incapable of pouring out 
much blood; but in the latter they are very large, 

and 
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and hence may diſcharge i in a ſhort time a great quan- 
tity *. 
Every circumſtance which cari increaſe the circu- 
lation of the blood in the early months, and at all 
times of pregnancy, every accident which can injure 
the womb, will readily affect the connection between 
the mother and child; ſuch are violent agitation of- 
the body, blows on the belly or back, or irritation 
from any of the W parts communicated to 
the womb. 

There is another cauſe of this accident quite diffe- 
rent from any other, and attended with much more 
danger. It depends on the improper place of attach- 
ment of the after birth. The cake, it was obſerved 1, 
is fixed to no particular part of the womb, though 
it moſt generally adheres to the bottom; in every 
caſe where, therefore, it is attached to the neck of 
that organ, which it was alſo remarked happens ſel- 
dom f, it muſt neceſſarily be ſeparated when that 
part begins to be changed in conſequence of preg- 
nancy. | 
When a diſcharge of blood is once induced, it is' 
liable to recur from the moſt trifling accidents, as 
ſurpriſe, exertions in coughing, laughing, &c. 
The management in theſe caſes muſt be varied ac- 
cording to a number of circumſtances ; for very op- 
polite treatment is neceſſary 1 in different caſes. 

Tranquility 


| 


* Page 114. f Page 118. } Ibid. 
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Tranquillity of mind and reſt of body are proper 
in every caſe. Confinement to bed, therefore, and 
ſecluſion from company, ſhould always be adviſed. 

It is alſo of great importance that the patient be 

kept cool, for which purpoſe an airy bed-room ſhould 
be choſen, few bed-cloaths ought to be allowed, and 
the drinks, &c. muſt be almoſt quite cold, 
In every caſe where blood is loſt, a degree of lan- 
guor or faintiſhneſs is uſually induced, and hence of- 
ficious attendants frequently exhibit ſpirits or wine 
as neceſſary cordials. As, however, theſe generally 
increaſe the action of the blood-veſlels, they ſerve to 
promote and increaſe the diſcharge, and ſhould there- 
fore be ſtrictly prohibited. 

The application of cold wet cloths to the lower 
part of the belly, is often employed in theſe cafes with 
the greateſt ſucceſs, eſpecially in the early months. 
Blood-letting and opiates are remedies which on 


many occaſions produce the happieſt effects. But 
they may frequently be productive of much harm, and 


conſequently they are not admiſſible in every caſe. 
The circumſtances on which the uſe of theſe re- 
medies depends, cannot be explained with propriety 
in this work; and therefore the treatment of every 
caſe where the diſcharge is not ſtopped by the manage- 
ment already deſcribed, ought to be committed to the 
care of an experienced praCtitioner, otherwiſe the 
health of the patient may be materially impaired, or 


even her life endangered, beſides the loſs of the child, 
X which 
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which is a common conſequence of neglect in theſe 
_ caſes. 

This becomes more eſpecially neceſſary wherever 
the diſcharge is occaſioned by the particular place of 
attachment of the after-birth ; for in theſe caſes the 
danger is ſo great, that a few minutes delay may prove 
fatal to the patient. This cauſe can only be diſcover- 
ed by a ſkilful practitioner, and its dreadful effects 
can only be prevented by immediate delivery. 


SECTION EX. 


Ane. 


BY Abortion or Miſcarriage, 1s meant the expulſion 
of the child at any period when it cannot live; it 
muſt therefore happen during the firſt ſix months of 
pregnancy. X 
It has been a very prevalent opinion, that women 
in genteel life alone are ſubje& to miſcarriage, ex- 
cept when it is occaſioned by any violent effect pro- 
duced on the body by accidents. This, however, is 
a miſtake ; for women in the lower ranks of life are 
as often liable to abortion as thoſe in the higher 
ſpheres, if they inhabit large cities. The regularity | 
of living, and the other advantages enjoyed in the 
country, render that accident much leſs Regent 


there among women of every rank. 
| When 
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When the many irregularities in the mode of living, 
the impure air, &c. to which thoſe who inhabit cities 
of any extent muſt neceſſarily be expoſed, are con- 
ſidered, it will appear extraordinary that miſcarriage 
does not happen much more often than it really does. 
The ſymptoms of abortion are various. They do 


'not appear in the ſame ſucceſſion in every caſe, and 


therefore they cannot be detailed with preciſion. 
The ſudden ceſſation of the breeding ſymptoms, 

formerly detailed *, before the period of quickening, 

together with a ſenſe of weight and coldneſs in the 


lower part of the belly, or the ſame ſenſation at any 


time after quickening, with flaccidity of the breaſts, 
may be conſidered as ſure ſymptoms of future miſ- 
carriage. 

Pains in the back, loins, and lower part of the 
belly, bearing down, with regular intermiſſions and 
diſcharge of blood from the womb, are certain indi- 
cations of threatening abortion. 


The immediate cauſe of abortion is the ſeparation 


of the appendages of the child from the womb, along 
with contraction of that organ. This may be induced 
by a variety of circumſtances, with which it is of im- 
portance that every woman ſhould be acquainted. 

The death of the child, which may happen from 
many cauſes, or a diſeaſed ſtate of any of its appenda- 
ges, will inevitably occaſion abortion. 

Some women have a certain tendency to miſcarry, 


„ Which 
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which renders the moſt trifling accident productive 
of that misfortune, while others ſuffer the moſt aſto- 
nithing agitations of the mind and body, without the 
lame bad conſequence. 

Women have this tendency in 8 degrees, 
and are therefore liable to miſcarriage in the ſame pro- 
portion. 

This tendency may depend on weakneſs, or irrita- 
bility of the general habit, or of the womb itſelf, on 
a diſpoſition to fulneſs, or on ſome defect in the 
womb, which may prevent it from increaſing equally 
in ſize, according to the period of pregnancy. Wo- 
men alſo who have formerly miſcarried, are very 
liable to frequent repetition of ſimilar accidents. 

Wherever this tendency to abortion takes place, 
every circumſtance which can affect the womb imme- 
diately, or through the intervention of other parts, 
will readily produce miſcarriage. Such are, fatigue 
from long walking or dancing, ſtraining from cough- 
ing, or from efforts at ſtool in conſequence of cholic- 
pains or ſevere looſeneſs, violent agitation of the 
body, ſudden paſſions of the mind, as exceſſive fear 
or joy, ſurpriſe, &c. expoſure in a heated room, 
tight lacing, and a great Variety of other circum- 
ſtances. 

Miſcarriage in every caſe is attended with diſagree- 
able conſequences; for by laying the foundation for 
the repetition of the ſame accident, it may both render 


the woman incapable of being the mother of a living 
child, 
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child, and may alſo injure irreparably her general 
health. 

In the early months of pregnancy, abortion is pro- 
ductive of no immediate danger, provided proper aſ- 
ſiſtance be called; but after the fifth month the life 
of the patient is always in a precarious ſituation, till 
the womb be entirely emptied of its contents. 

The event of every caſe of miſcarriage muſt de- 
pend on the nature of the ſymptoms, and on the 
cauſes which induce the accident. The former of 


theſe has already been explained. With reſpect to 


the latter, where the cauſe is diſcovered to proceed 
from the death of the child, or from ſuch a ſtate of 
the mother's body that the womb cannot retain the 
child, ſuch as great irritability or weakneſs of the ge- 
neral ſyſtem, or of the womb itſelf, or irritation 
communicated from the parts contiguous to that or- 
gan, the threatening event cannot be prevented. If, 
however, fulneſs is obſerved to be the cauſe, or any 
violent paſſion of the mind, it the bearing down pains 
have not come on, by proper management the wo- 
man may be yet enabled to carry the child to the, full 
time. 

It is of importance alſo to remark, that in ſome 
rare caſes where abortion is threatened from theſe 
cauſes, if the woman have conceived Twins or Tri- 
plets, one child may be expelled, and the other re- 
tained, if proper attention be paid. 

The following caſe, which I have choſen out of 
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many ſimilar ones, is a ſtriking proof of this i impor- 
tant fact. 

A lady, who had frequently miſcarried about the 
third month, having become pregnant, was put un- 
der my care. 

By the ſtricteſt obſervance of the rules which J 
ſuggeſted, ſhe exceeded the period which had formerly 
been unfortunate. But at the end of the fourth 
month, in conſequence of a fright, ſhe was ſeized 
with pain in the back. Soon after which, a violent 
diſcharge of blood from the womb enſued, and a child, 
with all its appendages, was completely expelled. 

This lady recovered very ſlowly, and had a conti- 
nuation of the breeding ſymptoms. The country air, 
and cold bathing, were therefore adviſed, as ſoon as 
her ſtrength permitted her to leave her bed-chamber ; 
and in a ſhort time there was a viſible increaſe of 
bulk in the belly, attended with unequivocal ſenſa- 
tion of the motion of a child. 

In five months after the miſcarriage, this patient 
was delivered of a ſtout healthy boy, evidently at the 
full time. 

Such caſes ſuggeſt a caution, which mould never 
be neglected, that after miſcarriage every patient 
ſhould be treated for ſome time as if ſhe were actually 
ſtill with child, in order to prevent the poſſibility of 
a ſecond child being loſt, eſpecially as the actions of 
the womb, when once excited, are very readily re- 
newed by the moſt apparently trifling irritation. 

| 8 
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One cauſe of abortion is generally attended with 
more ſerious conſequences even than the loſs of a 


child; for it moſt commonly occaſions the death of 


the mother, that is, where artificial means have been 
employed to induce miſcarriage. KN 

Some unfortunate women, to conceal their crimi- 
nal indulgences, endeavour, by various means, to 
procure the expulſion of the child, before it have ac- 
quired ſuch a ſize that their fituation can be diſcover- 


ed. Theſe improper intentions can never ſucceed, 


unleſs very violent effects are produced on the organs 
contiguous to the womb, which explains the cauſe of 
danger; for inflammation of theſe delicate parts is 
very readily excited by any violent irritation, and is 
liable to be communicated to all the contents of the 
belly. 

The dangers which attend ſuch unwarrantable 
practices will be pointed out in a more ſtriking man- 
ner by the following caſe, than by any arguments 
which can be ſuggeſted. 

I was requeſted in the year ——, to viſit a young 
girl, who, though delirious, called conſtantly for my 
aſſiſtance. 

On my arrival, I learned that ſhe had had for ſe- 
veral days a profuſe diſcharge of blood from the 
womb, along with exceſſive looſeneſs : that ſhe had 
complained of a conſtant violent pain in the lower 
part of the belly, which had gradually extended over 
the whole of it, and which had, for ſome time before 
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J was ſent for, become ſo ſevere that ſhe could not 
bear the preſſure of the bed-cloaths. 

I was likewiſe informed that ſhe had miſcarried, 
though ſhe had endeavoured to conceal the circum- 
ſtances ; and that, although the calls to ſtool were 
ſtill very frequent and urgent, the diſcharge of blood 
had ceaſed for ſome hours before my arrival. 

I found her pulſe ſmall and irregular, but very 

fharp, her tongue brown, the belly conſiderably 

„ ſwelled, and painful to the touch; and the womb 
quite cloſed, fo that there was no longer any hazard 
of a return of the diſcharge of blood. 
Theſe ſymptoms, notwithſtanding the uſe of o- 
piates, Lavemens with laudanum, fomentations, &c. 
continued for twenty-four hours, when the patient 
became ſuddenly calm, and recollected: ſhe ſaid ſhe 
felt no pain, and confeſſed that ſhe had been perſuad- 
ed to take medicines with a view to procure abor- | 
tion; that theſe had produced violent effects on the 
bowels, which ſhe had concealed for ſeveral days, 
till the diſcharge of blood from the womb diſcovered 
her ſituation. 

The unfortunate girl als herſelf now relieved 
from pain and danger; but her feelings were deluſive, 
for mortification of the bowels, in conſequence of 
inflammation, had taken place; in a few hours her 
limbs became cold, ſhe gradually ſunk, and expired 


in a fit. 
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Wherever, therefore, women commit ſuch unjuſ- 
tifiable crimes to conceal the indulgence of irregular 
paſſions, their life is expoſed to the greateſt dahger. 

The treatment in caſes of miſcarriage mult be re- 
gulated by a great variety of circumſtances, particu- 
larly by the nature of the ſymptoms and cauſes, and 
by the conſtitution of the patient. 

As the future health and happineſs of the woman 


muſt often depend on the proper management of ſuch ,, 


caſes, recourſe ſhould always be had to-proper ad- 
vice. | 

For the benefit of thoſe who may not be able to 
procure immediate aſſiſtance, from the ſituation of 
their reſidence, &c. the following general rules are 
given; as it is inconſiſtent with the plan of this work, 
to enter minutely into the detail of ſuch circumſtan- 
ces as require a knowledge of the practice of medi- 
cine, or from their importance and intricacy ſhould 
be referred to ſkilful practitioners. 

When there is an appearance of blood, in conſe- 


quence of any of the accidents already fully explain - 
ed, which threatens miſcarriage, the patient ſhould 


be put to bed, and kept quiet and cool; and if ſhe be 
of a full babit, or have ſymptoms of fever, ſhe ought 
to loſe blood from the arm. | 

By theſe means, provided regular bearing-down 
pains do not ſucceed the diſcharge, and no bulky, or 
ſkinny-like ſubſtance, or large clots of blood, be ex- 
pelled, there is reaſon to hope that in ſuch caſes miſ- 
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c Triage will be prevented. But when, along with 
the diſcharge of blood, large clots come off, attend: 
ed with bearing down, or pains in the back and 
Joins, eſpecially if the ſymptoms which precede abor- 
tion have appeared, there muſt be every probability 
that the threatening event cannot be obviated. | 
In theſe caſes, every bulky ſubſtance which is paſ- 
ſed ſhould be kept in a baſon of water, that the ex- 


-._ clufion of the child and its appendages may be aſcer- 
” tained. 


When in ſuch caſes the child alone is expelled, 
and violent pains ſtill continue, attended with a 
trifling diſcharge of blood, the occaſional exhibition 
of a ſimple. Lavement, conſiſting of warm water and 
a little oil, will often moderate the pain, and pro- 
mote the expulſion of the appendages of the child ; 
for till this latter circumſtance take place, the patient 
cannot be completely relieved. 

Where, however, under ſuch circumſtances, the 
diſcharge of blood is conſiderable, the patient can 
only be effectually relieved by the afliſtance of an ex- 
perienced practitioner. Till that can be procured, 

cloths dipped in cold water ſhould be applied to the 
lower part of the belly. 

After the child and its appendages have come off, 
opiates may be given with advantage. 

After miſcarriage, the belly ſhould, in every caſe, 
be moderately compreſſed by means of a roller. 

I che accident have happened in the early months, 
5 the 
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the patient ſhould lie in bed for ſome days, (the ex- 
act time is to be determined by cireumſtances); on 
the ſecond or third day ſhe ſhould begin to take ſmall 
doſes of bark and vitriolic acid ; and after ſhe have in 
| ſome meaſure recovered her ſtrength, and all diſ- 
charge have ceaſed, ſhe ought to daſh cold water 
evening and morning on the lower part of the belly. 

The treatment after miſcarriage in the latter 
months, ought to be nearly the ſame as after delivery 
at the full time. 

It requires great attention to prevent abortion in 
ſubſequent pregnancies, wherever it has once haps 
pened. The variety of circumſtances which tend to 
induce miſcarriage, render it difficult to include direc. 
tions for every caſe that can occur under general 
heads; In this work ſuch a taſk would be impoſ- 
ſible. 

The advice of even the moſt ſkilful practitioner is 
ſometimes inadequate to the prevention of miſcar- 
riage, where the habit has become eſtabliſhed ; and 
indeed nothing diſtinguiſhes the abilities of a _— 
tioner ſo much as his ſucceſs in caſes of abortion. 

Where a woman has once miſcarried, ſhe ſhould 
be particularly cautious in her conduct, when again 
pregnant, about the period at which ſhe had former- 
ly been unfortunate. In the greateſt number of caſes 
there is a greater diſpoſition to miſcarry from the 
eighth to the twelfth week than at any other time, 
and therefore ſuch women ſhould be confined very 

Y 2 | much 
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much to bed for a few days before and after that pe- 
riod. Cold bathing, particularly by means of the 
ſhower- bath, and occaſional blood-letting, with a va- 
riety of other means, have often great effect in pre- 
' venting abortion; but as theſe can only be beneficial 
according to the circumſtances of the caſe, and as 
their uſe may be ſometimes highly improper, neither 
the cold bath nor blood-letting ought ever to be ad- 
viſed, without the concurrence of a judicious practi- 
tioner. 

When women miſcarry reportedly about the fifth 
or ſixth month, and feel, previous to that accident, 
the ſymptoms of the child's death formerly deſcri- 
bed, and at the fame time, the child when expelled 
is putrid, then ſome latent poiſon, which will yield 
to a particular courſe of medicines, may be ſuſpected 
, to lurk in the conſtitutions of the parents, 


SECTION X. 
RuLxzs and CavTions for the ConDUCT of PRE«- 
| NANT WOMEN. 


* the hiſtory of the complaints to which 

pregnant women are liable, it will appear ob- 
viouſly, that many of them may be avoided by pro- 
per attention. The following general cautions are 
offered, with a view to accompliſh that Important 


__ 


The 
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The complaints incident to the early months of 
pregnancy are different in their nature from thoſe 
| which occur in the latter months; a different mode 
of management is therefore neceſſary at thoſe two 
periods, | 
- Cautions in the Early Months. Women during 
that time have a natural tendency to fulneſs; hence 
the diet ſhould be ſpare. Though ſedentary life in- 
creaſes that tendency, yet the exerciſe ſhould be very 
moderate ; for every circumſtance which can cauſe 
fatigue ought to be carefully guarded againſi. 

The dreſs of pregnant women, eſpecially at the 
period when the womb begins to riſe out of the ba- 
ſon “, ſhould be looſe and eaſy. Tight lacing, be- 
ſides impeding the aſcent of 'the womb, and hence 
inducing abortion, by compreſſing the breaſts, often 
renders women unable to ſuckle their children. 

Stays are not the only parts of the female dreſs * 
which require reformation during pregnancy ; for 
the ordinary Shoes ought to be changed. When 
ſhoes are made with high or narrow heels, the per- 
ſon who wears them is liable to ſtumble from the 
moſt trifling inequality in the ground; and as ſuch 
an accident might be productive of much harm, every 
precaution ſhould be taken againſt it: therefore the 
ſhoes ought to be made with low and broad heels. 

Crowded companies, by occaſioning many difagree- 
able reſtrictions, may lay the foundation for the moſt 

dangerous 
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dangerous complaint about the time when the womb 
riſes out of the baſon, as has been particularly ex- 
plained * ; and hence women in that ſituation ſhould 
be ſtrictly prohibited from crowded companies and 
public places. The impurity of the air, on ſuch oc- 
caſions, is ſufficient, in the irritable ſtate of pregnant, 
women; to induce many very diſagreeable complaints. 

Women, in the early months, ſhould be very guard- 
ed in the uſe of laxative medicines, as any violent ir- 
Titation of the bowels at that period is readily com- 
municated to the womb. | | 

The belly may be kept regular by means of ripe 
fruit, boiled vegetables, or any very gentle laxative; 
as Lenitive Electuary, ſtewed Prunes, Tamarinds, 
ec. | 

Cautions in the Latter Months. —In the latter 
months, the ſtomach is not ſo apt to become - difor- 
dered, as in the early periods of pregnancy ; and as 
a greater proportion of blood is required to ſupply 
the increaſed bulk of the womb and contents, a 
more full diet may be allowed. 

The exerciſe allo ſhould be increafed, and, (un- 
leſs under certain circumſtances), women, towards 
the end of pregnancy, ought to be as much in the 
open air as poflible ; riding in an eaſy carriage on 
good roads, alſo, is attended with the beſt effects. 

Women, in the latter months, ought to be as 
much in chearful agreeable company as their circum- 

| ſtances 
* Page 141. 
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ſtances will allow; for otherwiſe they are apt to be- 


come melancholy ; and it is well known that the de- 


preſſing paſſions ſometimes prove the ſource of che 


moſt dangerous diſeaſe which can occur aug Preg- 
nancy. | 7 

From the very great ſize of the womb at that pe- 
riod, it will be readily. underſtood, that long conti- 
nued preſſure of that organ on any particular part 
mult be productive of material injury, and a caſe has 
been related, where it proved the cauſe” of death“; 
therefore frequent change of poſture is abſolutely ne- 
ceſſary. This ſhould be attended to during the night, 
as well as during the day. 

Coſtiveneſs, it has been formerly explained T, is 
always to be guarded againſt with the moſt ſcrupu- 
lous attention during the latter months; and hence 
women ſhould never ſufter above a ſingle day to paſs 
without having a motion. 

In every period of pregnancy, when there are evi- 
dent marks of fulneſs, it ſhould be removed by blood- 
letting, otherwiſe many diſagreeable ſymptoms may 
occur. Ibis will more eſpecially be the caſe in the 
latter months, tor at that time ſuch a habit induces 
a tendency to be aftected by convulſions. 

Occaſional reſt on a bed or couch, in caſes of fa- 


tigue, or of painful ſenſation from weight and preſ- 


ſure, is an eſſential precaution, and may be employ- 


ed with great advantage at any period of pregnancy. 
| M A- 
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PART I. 


CHAPTER I. 


NATURAL LABOUR _, 


/ 


OMEN are generally delivered of that bur- 
den which conſtitutes them mothers, about 
nine months, that is, thirty-nine weeks or two hun- 
dred and ſeventy-three days after conception; as, 
however, the exact period of impregnation cannot 
be commonly aſcertained, it is not uſual for women 
to reckon accurately. 
As, in ſome caſes, the term of pregnancy is con- 
ſiderably ſhortened, it is probable, that in others, it 
is ſomewhat protracted. Although this has been of- 
ten denied, yet, from many obſervations in my own 
practice, it appears to me certain beyond a doubt. In 
confirmation of this opinion, it may alſo be remarked, 
that ſince the term of pregnancy is often protracted 
for 


- 


- 
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for ſeveral days in other animals, it is reaſonable to 
| fippoſe that the ſame circumſtance may happen in 
women. 

In the greateſt number of caſes women are deliver- 
ed without much difficulty or danger; ſuch labours 
are therefore ſtyled Natural. 

Although natural labour be not attended with 
great danger, yet the aſſiſtance of a ſkilful practi- 
tioner is always neceſſary, in order to guard againſt 
accidents which might otherwiſe happen, and which 
might render the patient's future life miſerable. This 
important truth has been denied, from a miſtaken 
compariſon between the labour of women and that 
of the animals of the brute creation; but the ſtruc- 
ture of ſuch animals exempts them from thoſe ha- 


 zards to which women, from their make, are neceſ 


ſarily ſubject. 


SECTION I. 
SYMPTOMS of Lazouk, 


Pm approach of labor | is announced by a va. 

riety of ſenſations, which, though certainly 
very diſtreſſing and diſagreeable to the woman, being 
occaſioned by circumſtances that are preparatory to 
an eafy delivery, ought to be conſidered as favour- 
able ſymptoms, 
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Previous to labour the belly generally becomes 
much diminiſhed in bulk, in conſequence of the child 
ſinking to the lower part of the belly. 

I he firſt ſigns of labour are pains in the back and 
loins, occurring at irregular intervals, and inducing 
the moſt diſagreeable ſenſations. Theſe are occaſion- 
ed by the incipient contractions of the womb ; they 
ſerve the valuable purpoſe of gradually opening the 


orifice of that organ, which, it was formerly remark- 


ed *, becomes cloſed up from a ſhort time after con- 


a, 
The conſequence of this effect of the contractions 


of the womb, is the diſcharge of that ſubſtance which 
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had ſealed it up, that is of a ſlimy matter, often flight- 


ly tinged with bload, called in common language, 
the Shews.* 
When theſe ſymptoms have contin for ſome 
time, the patient becomes very uneaſy ; ſhe. has fre- 
quent warm and cold fits, with urgent deſire to make 
water, &c. and is exceedingly reſtleſs, as every ſitua- 
tion appears unſupportable and uncomfortable to her. 
By degrees the pains increaſe in frequency and 
force; they occur at regular intervals of ten or 
twelve minutes, and do not then occaſion the conti- 
nued uneaſineſs which is felt at firſt ; for when they 
are off, the patient uſually is perfectly relieyed. 
Theſe are the marks by which women may judge 
themſglves to be in labour ; but as pains often occur 


mn 


* Page 112, 


FEMALE COMPLAINTS. 179 
2 


in the latter months of pregnancy, which may de- 
ceive them, it muſt be an important object to point 
dodut the mode of diſtinguiſhing them from the true 
labour-pains, as otherwiſe they may be kept for ſe- 
veral days in a ſtate of anxiety and diſtreſs. 

Spurious pains, as they are called, occur moſt com- 
monly towards the evening, and are moſt trouble- 
ſome during the night; they are more trifling and 
irregular than true pains; and as they produce no 
change on the orifice of the womb, the Shews do not 
ſucceed them. ho 

Spurious pains are occaſioned by the . of the 
womb upon the parts which ſurround it, or by coſtive- 
neſs. In the former cafe, they may be removed by. 
change of poſture and opiates ; and in the latter they 
can only be obviated by the coſtive ſtate of the belly 
being remedied. 

In many women ſpurious pains are attended with 
a diſcharge which ſomewhat reſembles that produced 
by true pains ; a circumſtance that is apt to impoſe on 
the patient, and on ſome praCtitioners ; hence in 
many cafes it requires a conſiderable degree of judge- 
ment to diſtinguiſh ſpurious from true pains. From 
inattention in this reſpect, I have been called to many 
women who have been deemed ſeveral days in la- 
bour, when in fact labour had not commenced. | 
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tient being expoſed to a current of air ; it ſhould alſo 
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SECTION II. 


- 


MANAGEMENT at the BEGINNING of LABOUR, 
VERY woman in general is impreſſed with much 
* apprehenſion at the beginning of labour, which, 


if indulged, may be productive of very bad effects; 


it is therefore important that a chearful friend or two 
ſhould be preſent on ſuch occaſions, in order to in- 
ſpire the patient with ſpirits and courage. 

Heating drinks, by way of cordials, are too often 
preſcribed by the attendants at the beginning of la- 


bour. They increaſe the natural tendency to fever 
which women have at that time, and the temporary 
vigour they induce is ſoon followed by a great degree 


of languor, that retards the delivery. 
When labour has actually commenced, the bed 


on which the patient is to be delivered requires a 


little preparation, that it may not remain wet and diſ- 
agreeable after the delivery. | 

Nurſe-keepers, generally, are very well acquainted 
with the make of the bed neceſſary for lying-in. The 
following directions, however, for that purpoſe, will 
will be found uſeful, where ſuch women are not to be 
nd. | 85 

The bed ſhould be placed in ſuch a ſituation that 
the room may be properly ventilated, without the pa- 


be 
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be kept at a little diſtance from the wall. The bed- 
curtains ſhould be made of thin materials, ſuch as 
cotton or linen; they ought to be quite clean, and 
ſhould never be completely drawn round the bed; 
otherwiſe neither can freſh air be admitted, nor the 
foul air be allowed to eſcape. 

Anhair-mattreſs ſhould be placed over the feather. 
bed, and over it one or more dreſſed ſheep-ſkins, or a 
piece of oiled cloth ought to be ſpread; a pair of 
clean ſheets ſhould then be laid on in the ordinary 
way, and another pair, in the form of a roller, muſt 
be applied acroſs the bed, having the ends folded in at 
the ſides. The under ſheet at the foreſide of the 
bed ſhould be preſſed in, and the upper ſheet, when 
turned over the bed-clothes and outer covering, 
ſhould be ſecured by means of a needle and thread, 
by which no obſtacle will impede the n aſ- 
ſiſtance of the practitioner. 

A coarſe blanket, folded within a ſheet, in the 
form of a table napkin, ought to be laid immediately 
below the patient, and ſhould be removed after de- 
Uvery- 

The pillows ought to be placed in ſuch a manner, 
that the face of the woman, when ſhe is on her left 
fide, may be towards the back of the bed. 

By adopting theſe directions, women will not be 
expoled to cold during labour ; they will be com- 

| fortable after delivery, without being much diſturbed, 

| | | while 
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while they can receive all the neceſſary aſſiſtance with- 
out inconvenience. 

The dreſs of women during labour ought to be as 
light and ſimple as poſfble, that it may not overheat 
| themſelves or embarraſs the practitioner. 

When labour has really commenced, the bowels 
ſhould be emptied by means of an emollient Lave- 
ment, otherwiſe the moſt diſagreeable circumſtances 
may OCCUT, 


_ 


SECTION III. 


Means by which the CHILD is EXPELLED. 


N natural labour the head of the child comes down 

foremoſt, and is wonderfully accommodated to 
the paſſage through which it proceeds. 

The general manner in which the child paſſes 
through the baſon has been already deſcribed *; the 
obſtacles that are oppoſed to its progreſs prevent it 
from falling out of the womb by its own weight, 
and ſerve the important purpoſe of guarding from 


mjuries the delicate parts through which it is expell- 
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Nature has therefore provided a particular appara- 
tus for the expulſion of the child; for by the reite- 
rated contractions of the womb, aſſiſted by the midriff 
and muſcles of the belly, that OT operation is 


performed. 
The 
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The firſt contractions of the womb are employed 
in preparing the parts for the paſſage of the child, 
for they puſh forward the lower part of the mem- 
branous bag, with ſome of the water, in which the 
child is contained *, like a ſmall bladder, and this 
being infinuated between the edges of the orifice of 
the womb, gradually forces them aſunder, and, in- 
creaſing in ſize in proportion as they are ſeparated, 
continues to open the orifice, and the ſuperior part of 
the vagina, till theſe parts are ſufficiently enlarged 
to admit of the entrance of the child's head. Four, 
ſix, or eight hours n elapſe before this hap- 
pens. 

By theſe means, thoſe delicate and acutely ſenſible 
parts are not expoſed to the injuries which would 
enſue from their being ſuddenly forced open. Wo- 


men, therefore, inſtead of becoming impatient during 


the firſt hours of labour, ſhould conſider, that the 
more ſlowly their delivery proceeds at that period, 
the more certain will be their chance of a ſpeedy re- 
covery. | 

After the paſſages are ſufficiently prepared, the 
membranous bag burſts, and the waters are diſcharg- 
ed : this is generally followed by a temporary remil- 
ſion of the pains. 

This interval, however, does not continue long; 
for the unequal parts of the child preſſing on the 
womb, . with the diminution of bulk of that 

organ, 
* Page 118. | 
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organ, excite more violent contractions, which then 
induce the action of the midriff and muſcles of the 
belly; and thus ſtrong bearing- down pains are occa- 


ſioned. 


The head of the child then enters the cavity of the 


baſon, and, by the continued action of the womb, 


&c. it is gradually puſhed through it in the manner 
already mentioned “, till it arrive at the under part. 


When it has advanced ſo far, its further progreſs is 


retarded for ſome time by the fleſhy parts ſituated at 
the bottom of the baſon f: by degrees, however, theſe 
yield to the continued pains, and at laſt the head 
of the child is excluded. : 

The relief the woman now feels from all pain is 
only temporary ; for, after a minute or two, the con- 


trations of the womb, &c. again begin, and puſh for- 


wards the remaining parts of the- child, which, after 
being accommodated to the turns of the baſon, are 
completely expelled, followed by a conſiderable dif. 
charge of water, mixed with a little blood. 

In ſome caſes women, ſoon after the waters are 
diſcharged, have one continued bearing down pain 
till the delivery of the child; while, in others, the 
pains recur at diſtant intervals, and increaſe in force 
and effect by degrees only. The former of theſe 
circumſtances more uſually happens in women who 


have had ſeveral children, and the latter in thoſe 
who lie- in for the firſt time. s 
8 8E C- 


Page 66. 1 Introduction, p. 45. 
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SECTION IV. 


MANAGEMENT neceſſary during the EXPULSION of 
the CHILD. 


HEN the contractions of the womb tend only 
to prepare the paſſages, no aſſiſtance is ne- 
ceſſary. The woman ſhould be kept quiet and cool, 
though ſhe ought not to be confined to one poſture. 
Violent agitations of the body muſt be carefully 
guarded againſt, otherwiſe the waters may be diſ- 
charged prematurely ; and hence the moſt diſagree- 
able conſequences might enſue. 

For theſe reaſons, the frequent interference of a 
practitioner in the beginning of labour, would de 
productive of much harm, and could be attended with 
no good effects. 

At that period, no medicine or other — | 
for increaſing the force of the pains, ſhould be pre- 
ſcribed, as the more ſlowly the paſſages are enlarged, 
the leſs injury will the patient ſuffer. 

Women frequently vomit during the firſt hours of 


labour. No danger, however, is to be apprehended & 


from that complaint, if the patient have had no pre- 
vious diſeaſe. On the contrary, the vomiting often 
accelerates the delivery. If, under theſe circum» 
ſtances, there are evident marks of a diſordered ſto- 
mach, green tea, or an infuſion of chamomile flowers, 
Aa | with 
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186 MANAGEMENT OF © 
with 2 few drops of ſpirit of hartſhorn, ſhould be 


: drank. 


When the child begins to paſs through the baſon, 
many women are ſeized with ſhivering fits, which 
generally announce an expeditious delivery, and are 
to be conſidered dangerous in thoſe caſes only where 
the ſtate of the woman's former health has been bad, 

The bearing-down pains, by which the child is 
forced through the paſſage, ſhould be the effort of na- 
ture alone, and ought not to be aſſiſted by the exer- 
tions of the woman; for in that event, the child 
would either be puſhed upon the parts at the outlet 
of the baſon, before they are prepared for it, or the 
woman would be ſo much worn out, that ſhe could 
not undergo the neceſſary fatigue that attends the 


complete expulſion of the child. 


This important caution cannot be too ſtrongly i in- 


culcated; for inattention to ſuch conduct, and the 
impatience which women in ſuch ſituations cannot 


perhaps avoid, often make a labour difficult and pain- 
ful, that would otherwiſe have been natural and eaſy. 
Voluntary bearing- down muſt be particularly guard- 
ed againſt at the time when the head of the child is 
only prevented from being born by the ſoft parts at 


the outlet of the baſon; for if the delivery be then 
haaſtened, theſe parts will be readily torn; and in 


conſequence, the woman's future life muſt be render. 


ed miſerable. 5 
"IE management of a ſkilful practitioner i is indiſ- 


penſably | 


A 
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penſably neceſſary, to prevent ſo unfortunate an ae- 
cident, in every caſe, where, from the acute feelings 
of the patient, violent bearing-down at that * 


cannot be reſiſted. 

From inattention to this important duty on the 
part of practitioners, many women have been reduced 
to the moſt pitiable condition in which human beings 
can be found. | 


After the head of the child is excluded, the wo- 


man ſhould be allowed to enjoy for a little the tem- 
porary relief ſhe feels, and therefore the body ought 


not to be immediately pulled out with. force, as is 
often done; for beſides the injuries which may be 


occaſioned by not allowing the patient a little reſt, 
the delivery of the after-birth will be thereby render- 
ed difficult, Two or three minutes ſhould therefore 


be allowed to elapſe, before the body be drawn * 
ward. 


The child ſhould not be ſeparated from the mo- 4 
ther till the navel-ſtring be properly tied, ſo that no _ 1 


blood may be diſcharged from the divided veſſels, an 


accident that might prove fatal. Unleſs, however, 8 5 
the child have diſcovered evident ſymptoms of life, it 
ſhould not be diſengaged from the mother, till pro- 


per means are employed for its recovery, except on 
particular occaſions, to be explained in another part 
of this work. 
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Mzans by which the APPENDAGES of the CHILD are 
EXCLUDED. - 


T* appendages of the child are thrown off by 

an effort of nature alone in by far the great- 
eſt number of caſes: For this purpoſe, the moſt 
ſimple, as well as moſt . means are em- 
ployed. 

When the delivery of the child has not been con- 
ducted with too much hurry, the womb diminiſhes 
in ſize in a very gradual manner, in FOE as its 
contents are expelled. 

It is in this manner prepared for chbtraliing regu- 
larly from above downwards, after the woman has 
recruited from the fatigue of the former ſtages of la- 


After the patient, therefore, has reſted for ſome 


. N me, the again feels pains, which are occaſioned by 


the womb renewing its contractions. They are term- 
ed grinding, from their being much leſs violent than 
thoſe by which the Expullivet of the child was accom- 


pliſhed. 
When theſe contrackions have continued fie 2 rs 


| tain time, the after-birth, &c. is ſeparated, and then 


thrown off, and the ſides of the womb become _ 
Where i in cloſe contact. 


By 
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By theſe means, the orifices of thoſe large blood- 
veſſels which are ruptured by the ſeparation of the 
after-birth, are ſtopped up, and conſequently the dif. 
charge of blood, that might otherwiſe prove the 
ſource of the greateſt danger, is prevented. 

The appendages of the child are generally expelled 
within from ten minutes to an hour after delivery. 


SECTION VL 


ASSISTANCE neceſſary during the EXCLUSION Ld the 
AFTER-BIRTH- 


EFORE the after- birth be excluded, it is an im- 

portant object to diſcover if there be any other 
child in the womb, and therefore that muſt be aſcer- 
tained immediately after one child is born. The 


marks by which the preſence of twins, triplets, Kc. WD | 
may be diſtinguiſhed, are to be deſcribed in * 


quent chapter. 


In aſſiſting the delivery of the after-birth, the pas- | 


titioner muſt wait for the contraction of the womb ; 


for if that be not attended to, the moſt dangerous 


conſequences may follow. It is of great importance 


that this circumſtance ſhould be properly underſtood z 
for the patient's life, after an eaſy labour, may be 
deſtroyed by the rafhneſs of an ignorant practitioner. 
By TY however, the cauſe of at thoſe . 


- 


5 * 
8 . 
EE Thais 


* ROLES! 


v. * 8 — by 
: LL, W 1 
VP . G #25 9 | * 


* 
N = 
May Sa. AIR s $2.54) 
4 * : —_— 
. 1 * * * t 7 


— ens eee, FP — a6 


ey z G __ 
: \ A 88 27 — 
— 4 LS —_—_ > * - l pathos * 8 WY * BY : I — D he 3333 oo. 8 — $ 
— Or IAIN HW nora OT — ew _ 
* p 4 7 * 2. 1 x — — - * 3 — — 
» 5 1 8 4; 2 r 4 K _ 2 2 
g Foy + W 1 * aL * ** 5 e LE! £ N 
4 7 * 
: 1 4 , 
: 
* 
* . - ” 
£7 r 
" a 
% 


BN 
o * 
by 


* 


1 
— non Ae ERIINGEDEY no 


* 


— 
5 


2 nne 
* LY Peſt bf 
"4 . 
* V, w-, : a 
* N 
* * GX 4 * 2 7 
1 + 
0 * 1 . % 
" 
„ * * 
4 a " - + 5 1 
1 A +4 . 


— ond * — p a 
- * SS" 1 0 * * * * 
3 . * 4 IP nu . „ 
er 


— 


4 ” 
”X > 
. of + —__ 2 +a» 
1 —* * 5 . D +> , 
: == w 4 9 r 7 
rr. "hi v4 
LI | age 11 
% + L ” $4 >”, - 
: 3 1 * f- 7 oy 
. 5 © X 
* £54 x * ST i 7 1 „ 
* a2 a > : 
4 „ 


* e do. 
A midwife, dead ſome years ago, attended a lady 


y 


- n 
A We 


MANAGEMENT OF 


who are prevented from being under the care of per- 
ſons of ſkill, may be enabled to counteract the effects 
of ignorance, and may thereby eſcape thoſe hazards, 
to which they would otherwiſe be expoſed. 155 

The greateſt portion of the womb, at the full pe- 


190 


— 


riod of pregnancy, it has been remarked “, is quite 


unconnected with any of the neighbouring parts, T 
is therefore unſupported. It has alſo been obſerve 


that the after-birth is moſt generally attached to its 
bottom f. If, therefore, the extraction of the ap- 
pendages of the child be attempted before the womb 
contract, the inſide of that organ will be turned 


out; and if the raſh prattitioner continue to pull 


down, the inverted womb will be drawn out of the 


onen 's body, and death will ſoon follow. 


Ihe following caſe will probably illuſtrate this im- 
rtant truth better than the cleareſt reaſoning could 


5 
FE 


in the ſuburbs of Edinburgh, who had been ſeveral 


2 married before ſhe became pregnant. 


The pleaſure which that event gave her huſband 


and herſelf, made her book forward to the time of Js 
child. bearing with impatience, and inſpired her with 
confidence and courage when it arrived. 


Her labour proved tedious; but ſhe was at laſt, 


dit any extraordinary aſſiſtance, delivered of 4 


Se pra child. The midwife unfortunately had 
received 
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received a meſſage to another patient immediately be- >: of 
fore this event took place; hence ſhe was impatient — 


ent agonies of the lady, till ſne had drawn the womb _ 
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to finiſh the reſt of her duty, that ſhe might get away. 
Without waiting, therefore, for the contractions of 
the womb, ſhe pulled by the navel ſtring with great 
force, while the patient was in that languid ſtate 
which generally ſucceeds a tedious labour. 

She continued her raſh efforts in ſpite of the vio- 


completely out of the body, when convulſions were 
induced, | ; 
I was immediately ſent for, and artived within 
three quarters of an hour after the delivery; but the 
_ unhappy patient had died a conſiderable time belong 5 
my arrival. | - | 
The womb and the paſſage were both comply N MY 
© turned inſide out, and the after birth was ee IGG x; - 
very firmly. © Ts "4 4 


I 
4 


When the grinding pains are felt, by which ne 
contraction of the womb is diſtinguiſhed, the practi- 
tionen then ſhould aſſiſt the expulſion of the after- 
birth, by pulling gently by the navel-ſtring during a 
pain, and by endeayouring to bring doyn the after. 
birth through the baſon, in ſuch a manner that its 5 8 
progreſs may not be interrupted by any of the neigh⸗ 2 1 ff : "0 
bouring parts. _ BY 

While the afliſtance thus deſcribed is given by tha. =. % 
practitioner, the patient ſhould bear down moderate- 8 8 J 


3 Fs 6 fa 


ly ; all violent exertions, however, thould be. avoids « 15 1 
en 5 . 8 Ny * | 
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ed; for by coughing, ſneezing, Kc. dangerous p. | 
* toms might be induced. 
i The contractions of the womb, when flow, may 
be affiſted, by gently rubbing the belly of the woman 
with the hand. Stimulating medicines, or Lavemens, 
for this purpoſe, ought never to be employed. 


SECTION vn. 
GENERAL OBSERVATIONS n NATURAL LABOUR. 


ATURAL labour treated in the manner direct- 
ed, is never productive of any diſagreeable con- 
ſequence, though the temporary ſufferings of the pa- 
tient are ſometimes particularly diſtreſſing. Lying. in 
vwomen under the care of a ſkilful practitioner have 
very little to fear, provided their health be good, as 
by far the greateſt proportion of labours are natural. 
Ihe depreſling paſſions which occur, perhaps un- 
| dab y, at the beginning of labour, are therefore 
quite groundleſs. As their effects may be very dan- 
Heron, they ſhould be peculiarly guarded againſt. 
A A very improper method is almoſt univerſally ad- 
| Gerd for this purpoſe, both by practitioners and at- 
tendants; for the dangers which may happen during 
child bearing are carefully concealed from the pa- 
ent. | 
As every woman muſt have acceſs-to learn many 
hiſtories 
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hiſtories of the moſt melancholy events having occur- 
red during labour, the more theſe are attempted to 
be concealed, the patient will imagine herſelf expoſed 

to the greater riſłk of danger. 5 

But if the real circumſtances of every unfortunate 
caſe were properly explained to women, a very oppo- 
ſite effect would be produced; for they would find, 
that very few unfortunate accidents have happened 
during child-bearing, where proper attention had 
been paid, and where the conſtitution of the patient 

had not been previouſly injured. 

It will perhaps, therefore, appear a duty incum- 
bent on every humane practitioner, to point out the 
dangers to which women may be expoſed during la- 
bour by improper management, that they may adopt 

the neceſſary means to prevent them. For the ſame 
reaſon, it ſhould not be concealed, that many dangers 
attend that ſtate, even in the healthieſt conſtitutions, | 
as will be proved in a ſubſequent chapter, which for- 
tunately can be obviated by the aſſiſtance of a-ſkilful 
practitioner; and in Scotland there are now in every 
part of the country ſo many regularly inſtructed mid- 
wives that women have themſelves to blame if they 
be not under proper management. 
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"CHAPTER. I 
LINGERING LABOURS. 


HEN delivery is not accompliſhed within 
twenty-four or thirty hours after the womb. 
has begun to contract, the labour may be termed 


lingering. 


In ſuch caſes, much management becomes ne- 
ceſſary, to prevent the patient from being worn out 
by anxiety and apprehenſion; and much judgment 
is required to -diſtinguiſh thoſe obſtacles which will 
yield in a little time, by the continuance of labour- 
pains, and cannot therefore occaſion danger, from 
thoſe which can be overcome only by the interference 
of the practitioner. 

By a knowledge of the cauſes of lingering labours, 
women may be enabled to avoid that anxiety and im- 
patience which contribute in a conſiderable degree 


to retard delivery. Thus chapter is dedicated to chat 


8 | 5 


SECTION I. 


LaAzouns rendered LIN GERIN G by Improper Ma- 


NAGEMENT. 


| 1] HE officious interference of ignorant practition- 


ers is a frequent cauſe of lingering labour; for 
if aſſiſtance be attempted before the paſſages are pre- 
pared 
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pared for the delivery of the child, the encreaſed ac- 
tion of the womb, &c. will only tend to weaken the 
patient, and to render her incapable of making thoſe 
exertions, on which the ſucceſsful and expeditious 
termination of labour may depend. | 

The improper regulation of the paſſions of the 
mind very often interrupt and retard the progreſs of 
labour. If, therefore, a practitioner, inſtead of in- 
ſpiring the patient with courage, either totally ne- 
gle& ſpeaking to her, or look afraid, delivery will 
inevitably be retarded. 

Hence, every circumſtance that can occaſion any 
violent paſſion of the mind, ſhould be carefully guary- 
ed againſt, 

When the patient 1s kept too long in one poſition, 
and too ſoon made to believe that ſhe is in actual la- 

bour, ſhe naturally becomes tired; her ſtrength is 
worn out, and the pains go off, or occur only at ir- 


regular diſtant intervals, 
A variety of treatment, ſuited to the circumſtances 


of different caſes, isneceflary in labours which are 
protracted from improper management. 

When the ſtrength is exhauſted, nouriſhing food 
and cordials ſhould. be given; and in every ſuch caſe, 
occaſioned by this cauſe, an opiate ' may be ordered 
with the very beſt effects. 

The moſt proper nouriſhment during labour is 
beef-tea, chicken-water, and calves-feet or hartſhorn 
jelly; and the beſt cordials are tea, coffee, or barley- 
cinnamon water, | 
| B b 2 8 EC- 
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SECTION I. 


LaBouss rendered LINGERING by the Pos1T10N of 
| | the CHILD. 


N natural labour, it has been obſerved, the head 
of the child enters the baſon in that poſition 
which occupies the leaſt poſſible ſpace. It ſometimes, 
however, happens, that it comes down in a direction 
requiring more room than uſual. It cannot there- 
fore appear ſurpriſing, that under ſuch circumſtances, 
a longer continued action of the womb and aſſiſting 
powers is required to expel the child. 

When, however, no other obſtacle prevents deli- 
very, the improper ſituation of the child's head proves 
a temporary impediment only; and although it may 
occaſion more painful feelings to the patient, than if 
the labour were ſtrictly natural, yet if the pains be 
ſtrong and forcing, ſhe will be as ſafely delivered as 

if every thing had been perfectly favourable. 

But when, along with the improper poſition of the 
child's head, the pains of labour become weak, and 
delivery is in conſequence retarded; then, unleſs the 
poſition be altered by the management of the practi- 
tioner, the violent preſſure which muſt be induced 
on the neighbouring delicate parts, will be produc- 
tive of much injury. 

Fortunately the ſtructure of a child's head is ſo ad- 

mirably 
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mirably contrived, that when it enters the baſon in a 
bad poſition, it excites an irritation on the womb, 
which makes it contract with unuſual force; hence 
in ſuch labours the pains are generally violent and 
forcing. 

Although in the greateſt number of theſe caſes the 
labour will be terminated ſafely by waiting a certain 
time; yet the aſſiſtance of the practitioner may often 
relieve the patient form many hours ſevere ſuffering. 
It muſt not, however, be concealed, that unleſs an 
experienced practitioner have the charge of the pa- 
tient, nature alone ſhould be truſted, as ill- directed 
attempts to aſſiſt, may, in ſuch caſes, be the occaſion 
of the moſt unfortunate effects. 


SECTION . 


LABOURVS rendered LINGERING by the Form of the 
WoMaAN. 


I. has already been remarked, that the paſſage 
through which the child proceeds during labour, 
is not equally well formed in all women; for the 
human body is ſubject to a diſeaſe, from which 
other individuals of the animated creation are ex- 
empted X. 
Where the deviation from the natural ſhape and ſize 
is 
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is not very conſiderable, although a longer time than 
uſual be required; yet the delivery may at laſt be 
accompliſhed with ſafety, both to the mother and 
child. 5 

In ſuch caſes, women ſhould not become impatient 
or reſtleſs, otherwiſe they will be ſoon worn out, and 
their delivery may be rendered impoſſible without ex- 
traordinary aid. 

The duty of practitioners, on theſe occaſions, is to 
allow the pains of labour to have all the effects which 
they can produce, to ſupport the patient's ſtrength, 
and to prevent her ſpirits from being depreſſed. 

It requires much {kill and experience to diſtinguiſh 
between the appearance and the reality of danger in 
many caſes, but eſpecially in labours rendered te- 
dious by deformity of the baſon. It is aſtoniſhing 
how much pain ſome women can ſuffer without ma- 
terial injury ; and the manner in which the child's 
head is moulded by the form of the paſſage, is often 
ſurpriſing. Perhaps no circumſtance in nature 1s 
better calculated to prove the exiſtence of an omipo- 
tent guardian Power, than the admirable proviſion 
made for the expulſion of the child. 

The conduct of thoſe practitioners, therefore, who 
intrude on the works of Nature, muſt be highly cul- 
pable ; and hence, except where ſhe fails, every ſen- 
fible, prudent practitioner will rather exert his en- 
deavours to prevent her intentions from being coun- 

. teracted 


FEMALE COMPLAINTS. 199 


teracted by improper interference, than preſume to 
offer to aſſiſt her. | 
| The form of the baſon is not the only circumſtance 
in the make of women that may retard delivery. The 
fleſhy parts through which the child muſt neceffarily 
paſs, often occaſion much reſiſtance. - This more ge- 
nerally happens in women who are advanced in life 
before they begin to have children, | 

A variety of expedients has been propoſed in ſuch 
caſes for expediting the delivery, the greater num- 
ber of which are highly improper. In proportion as 
the fleſhy parts are rigid, a greater length of time will 
be neceſlary for preparing them for the ſafe paſſage 
of the child. But if it be forced through them be- 
fore ſuch preparation, they may either be lacerated, 
or ſo violently bruiſed, that very diſagreeable and 
dangerous complaints may be induced. 

Every means, therefore, that tend to increaſe the 
force of the labour-pains, where the delivery of the 
child is oppoſed by the unyielding ſtate of the fleſhy 
parts at the bottom of the baſon, ſhould be carefully 
avoided. | 

Fomentations and other expedients for promoting 
the relaxation of theſe parts, have alſo been recom- 
mended. But except the uſe of pomatum, all the 
other propoſed means for ſuch an effect, by inducing 
a great tendency to ſubſequent inflammation, may be 
the cauſe of much future diſtreſs, and ought conſe- 
quently never to be had recourſe to. 


C HAP. 
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CHAPTER III. 


'T! 


DIFFICULT LABOURS. 


T ſometimes happens, that although the head of 
the child be next the baſon, yet the delivery can- 
not be accompliſhed by the efforts of Nature alone: 


Such labours are termed Difficult or Laborious. 


Theſe cafes require the interference of a ſkilful 
practitioner, by whoſe aſſiſtance, by means of inſtru- 
ments, in general they may be terminated with ſafety 


to the patient, though it ſometimes becomes impoſ- 


fible to fave the child, without expoſing the mother 
to much danger. \ 
The inſtruments moſt commonly employed in the 


practice of Midwitery, are conſtructed in ſuch a man- 


ner, that neither the patient nor child can be injured 
by them. 


SECTION I. 


Kazouss rendered DIFFICULT by IM PROPER TREAT- 


W HEN, from improper management, the water 
which ſurrounds the child, is evacuated, be- 
EA the mouth of the womb be SHINE opened, 

or 
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or where the woman has been allowed to take ſtimu- 
lating drinks; what would have been a natural la- 
bour, becomes a very difficult one, from the * go- 
ing entirely off. 

In theſe caſes, if the child's head be not actually 
in the paſſage, the patient ſhould take an opiate, and 
be permitted to reſt for ſome hours; after which the 
pains probably will return. 

But when the head is already within the baſon, 
from the preſſure on the delicate parts contained 
within that part, conſiderable injuries may be occa- 
ſioned, and therefore the ſafety of the woman muſt 
depend on expeditious delivery. 

In former times, no mechanical expedient with 
this intention could be employed without endanger- 
ing the life of the child ; but fortunately at preſent, 
practitioners are enabled to deliver the woman in 
many caſes where Nature alone cannot be truſted, 
without injuring the child in any degree. 

Many women are improperly impreſſed with a root- 
ed antipathy againſt the uſe of inſtruments, a cir- 
cumſtance which is perhaps to be attributed princi- 
_ pally to the faults of practitioners. It has long been 

a popular . cuſtom to declaim againſt iron-hands, as 
they have been opprobriouſly ſtyled ; and however 
hackneyed the ſubject, it is ſtill very often introduced. 

Such opinions proceed either from intereſted mo- 
tives, or from prejudices founded on ignorance. For 
in the hands of thoſe practitioners who alone ſhould 

5 employ 


202 MANAGEMENT OF 


employ inſtruments, no bad conſequences can ever 
follow their uſe ; and by their means, lives, which 
would otherwiſe be loſt, are very often ſaved. 

In the beginning of this century, when the art of 
midwitery was making a rapid progreſs towards that 
improved ſtate in which it now is, perhaps the ardent 
zeal for improvement, ſhewn by the various practi- 
tioners in that line, might have rendered inſtruments 
more frequently uſed than was really neceſſary. But 
this, is by no means the caſe at preſent; for the powers 
of Nature are now always allowed to exert their tull 
influence, before a practitioner attempts to interiere 
materially. | 

Although the uſe of inſtruments in the hands of a 

ſkilful aſſiſtant, are not productive of any bad conſe- 
quence; yet it muſt not be concealed, that conſider- 
able practice and experience, with a complete know- 
ledge of the ſubject, are eſſentially requiſite, other- 
wiſe much harm may readily be done. Operations 
in midwifery require more dexterity than thoſe of 
ſurgery in general, and their event is of greater im- 
portance, as two lives are at ſtake. 
The conduct of thoſe women, therefore, who inſiſt 
on their delivery being finiſhed by mechanical expe- 
dients, whenever the labour-pains are not ſtrong and 
forcing, is highly reprehenſible. In ſuch caſes, the 
practitioner has occaſion for the exertion of determin- 
ed courage, to reſiſt the improper ſolicitations of the 
patient, and ignorant attendants, 


Extraordinary 
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Extraordinary aſſiſtance during labour ſhould never 
be given, except after the moſt deliberate examina- 
tion of every circumſtance of the caſe ; and therefore 
no prudent and honeſt practitioner has occaſion to 


conceal the uſe of inſtruments, at leaſt from the at- 
tendants of the patient. | 


SECTION I, 


LaBouRs rendered ili by the particular 
STRUCTURE of the CHILD. 


HEREVER the child's head exceeds conſider- 
ably the dimenſions formerly detailed“, if 3 
baſon be of the ordinary ſize, an obſtacle muſt be | 
poſed to delivery, which can only be ſurmounted by | 
a diminution of its bulk. | 
The ſize of the head may be increaſed in  conſe- 
quence of a diſeaſed ſtate, called water of the head; 
or the ſame effect with regard to delivery, will be 
produced by that ſpecies of monſtroſity, where two 
children are grown together, or where one child has 
two heads. 
The former of theſe caſes is by much the moſt fre- 
quent occurrence, and yields to the moſt ſimple 
management; the latter occurs, fortunately, very 
rarely. | 
Cc2 | When 
* Page 66, 
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When the head is perceived to. be enlarged by a 
collection of water, it is not always neceſſary to dimi- 
niſh it by artificial means, as Nature often adapts it 
in a wonderful manner to the parts through which 
it paſſes, and therefore time ſhould be allowed for ſo 
important a purpoſe. 

But when it is found, that although the labour- 
pains have been ſtrong and forcing, the head does 
not ſeem to make much progreſs, then it becomes 
neceſſary to let out the water, by which means the 
ſize of the head is immediately reduced, and the de- 
livery is ſoon accompliſhed. It has often been alleged, 
that little caution is required either in having recourſe 
to this operation, or in performing it ; for no child 
born under ſuch circumſtances can ever live any con- 
ſiderable time. 


As, however, it is highly preſumptuous to limit 
the powers of Nature, no operation, which may be 
injurious to lite, ſhould ever be attempted, without 
the moſt urgent neceſſity for it; and when it is had 
recourſe to, every caution ſhould be obſerved which 
can tend to prevent danger. 

In ſome caſes, the water can be diſcharged by ſo 
ſmall a puncture, that no injury ſhall be done to the 
child's life. 

Where the obſtacle to delivery is occaſioned by a 
double head, much dexterity is required to extract 
the child without diminiſhing one of the heads, an 
dbjedd which ſhould always be attempted, though the 

efforts 
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efforts for that purpoſe ſhould not be carried too far, 
nor continued for too long a time. 


SECTION IL 


LaBouRs rendered DIFFICULT by the FoRM of the 
| Woman. 


W HEN, from the cauſe already explained “, the 
baſon of a woman becomes deformed or di- 
miniſged in capacity, her labour muſt be rendered 
difficult in proportion to the degree of deficiency of 
ſpace. 

In the greateſt number of ſuch caſes, the deformi- 
ty is not ſo conſiderable, as to prevent the delivery, 
under proper management, of a living child, although 


the ſufferings of the patient muſt be unuſually diſtreſ- 
ſing. 


— 


Unfortunately, however, it ſometimes happens, 
that the paſſages through which the child ſhould pro- 
ceed, are ſo contracted, that the woman cannot poſ- 
ſibly be delivered of a living infant at full time. 

When theſe caſes are under the care of an igno- 
rant or timid practitioner, the life of the patient muſt 
be expoſed to very great danger; for by the continu- 
ed action of the womb, the child is forced violently 
* the bones of the baſon; hence the fleſhy parts 

which 
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which are interpoſed are much bruiſed, and therefore 
inflammation will be ſoon induced, which, extending 
to the neighbouring parts, muſt at laſt put a period 
to the life of the unfortunate woman. 

Theſe are not the only hazards which may enſue 
from the unſkilful management of the practitioner, 
where there is a conſiderable defect in the capacity of 
the baſon ; for by delaying too long affording the pro- 
per and neceſſary aſſiſtance, the ſtrength of the woman 
may be worn out, and ſuch a ſhock given to the ge- 
neral ſyſtem, that her recovery ſhall be either very 
precarious, or incomplete. 

The truſt repoſed in practitioners by women under 
ſuch circumſtances, ought therefore to be conſidered 
as a charge of the moſt ſacred nature, and ſhould 
never be undertaken, except by thoſe who, from ob- 
ſervation founded on practice, feel themſelves ade- 
quate to the important taſk; | 

To determine on the proper time in ſuch caſes, for 
giving aſſiſtance, .in order to ſave the patient's life, 
and to accompliſh ſo deſirable a purpoſe, muſt be ob- 
jets of the greateſt moment, and ought not to be in- 
truſted to the care of every practitioner; for more 
judgment and dexterity are often required to fulfil 
theſe views, than are neceſſary in the treatment and 
performance of the moſt l furgical ope- 
ration. | 
This important truth can only be controverted by 


' thoſe, who are ignorant of the ſubject. It ought to 
be 
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be univerſally known, as it may tend to fave many 
valuable lives. It cannot be too much regretted, 
that women often put themſelves under the care of 
uninſtructed female practitioners, when their own 
lives, and that of their children, are in danger, when 
they would not ſubmit to the moſt trifling external 
operati »n under the hands of an ordinary ſurgeon. 

Some melancholy caſes, which have occurred to 
me within theſe few years, have ſuggeſted theſe 
obſervations, as I conſider, that every principle of 
duty and humanity renders it incumbent on me to 
make them. 

The parts within the baſon, on ſome very rare oc- 


caſions, in a diſeaſed ſtate, oppoſe obſtacles to deli - 


very. As much diſcernment in the treatment of 
theſe caſes is required, as in the management of thoſe 
already mentioned. 


SECTION IV. 


GENERAL OBSERVATIONS on LINGERING and Dir- 
FICULT LABOURS. 


ROM the remarks which have been made on lin- 

gering and difficult labours, it muſt be obvious, 

that theſe may be often occaſioned by the impropriety 
of conduct of the patient or practitioner. 


Women of violent paſſions, accuſtomed to the un- 


limited 
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limited gratification of all their deſires, do not eaſily 
ſubmit to the neceſſary reſtrictions during labour; 
their ſtrength therefore becomes worn out by reſtleſſ- 
neſs and anxiety, and their delivery is in conſequence 
either retarded, or rendered difficult. | 

The diſpoſition, however, of the female ſex is ge- 
nerally ſo amiable, that women are much more pa- 
tient and reſigned during pain, than could be ſuppo- 
ſed by men, who commonly do not poſſeſs ſo great a 
ſhare of theſe happy qualities ; therefore obſtacles to 
delivery do not very often originate from the impro- 
per conduct of women, where the practitioner i is ca- 
pable of offering prudent advice. 

The greateſt number of lingering and difficult la- 
bours, where the health and conſtitution of the pa- 
tient are not previouſly impaired, ſhould with juſtice 
be attributed to the officious and ill- directed E 
rence of ignorant practitioners. 

It ought therefore to be conſidered an object high- 
ly intereſting to mankind, to prevent the fatal errors 
which may ariſe from unſkilful management during 
labour. Every feeling mind muſt be much ſhocked 
on reflecting, that other countries poſſeſs in this re- 
ſpect an important ſuperiority over Great Britain; for 
in every other. civilized ſtate of Europe, precautions 
are adopted by the police, which preclude ignorant 
practitioners from the charge of lying- in women. 

Till within theſe few years, in this iſland, ſo cele- 
brated for the ſucceſsful cultivation of the arts and 

ſciences, 
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ſciences, midwifery was degraded to a mechanical 
profeſſion alone; the bodies of women, it would 
ſeem, were conſidered as inanimate machines, ca- 
pable of ſuffering, without injury, all the accidents 
which may happen during child-bed under improper 
treatment ; and even the lives of children, ſo intereſt- 
ing to ſociety and to individuals, appear to have been 
diſregarded. 

Every one who is not inſenſible to the intereſts of 
humanity, muſt wiſh that the real nature of the truſt 
repoſed in practitioners of midwifery, which has till 
lately been overlooked, ſhould be perfectly and uni- 
verſally underſtood ; for by that means many unfor- 
tunate accidents muſt be often prevented, 

Although the impropriety of thoſe women beco- 
ming pregnant whom their particular form renders 
incapable of bearing living children, might perhaps be 
eaſily ſhewn, it is not conſiſtent with the nature of this 
work to adduce arguments on ſuch ſubjects ; for they 
might probably only tend to intimidate thoſe who 
have already put it out of their own power to profit 

by them. 
Much management in the treatment of lingering 
and difficult labours is frequently neceſſary. 
In lingering labours, the principal duty of the prac- 
titioner conſiſts in allowing the powers. of nature to 
produce their full effect, and to remedy thoſe cir- 
cumſtances which may tend to impair them. 


In difficult labours, on the other hand, where aſ- 
D d ſiſtance 
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ſiſtance becomes neceſſary, the proper time for inter- 
tering, and the manner of aſſiſting ſuited to different 


' caſes, muſt be his important ſtudy. 


On ſome occaſions, the ſymptoms of theſe two 
ſpecies of labours ſo nearly reſemble each other, that 
it is not eaſy to draw the line of diſtinction between 
them. That, however, is an object of great impor- 
tance, becauſe the life of the child or mother ng be 
facrificed by a miſtake in ſuch caſes. 

While a prudent practitioner will never interfere 
unneceſſarily, he ought to guard particularly againſt 
trying what nature can ſuffer, rather than what ſhe 
can accompliſh, by delaying that aſſiſtance which art 
can ſupply. 


CHAPTER IV. 


PRETERNATURAL LABOURS. 

HEN the child preſents any other part than 

the head to the paſſage, the labour is called 
Preternatural ; in common language, a Croſs-birth. 

In the greateſt number of preternatural labours, 

the life of the woman is not expoſed to hazard, 

thotigh that of the child is generally in danger. 
In ſome caſes, however, the ſituation of the child 


is ſuch, that unleſs it be altered the woman will die. 


Fortunately 
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Fortunately the practice of midwifery. is now ſo much 
improved, that except where the caſe has been ori- 
ginally very improperly treated, there is ſcarcely a 
bad ſituation in which the child may be found that 
cannot be remedied by an experienced practitioner. 


SECTION: I 


PRETERNATURAL LAaBOURS, where the LIFE of the 
PATIENT i expoſed to no DANGER. 


T has been already mentioned, that the child, 
when in the womb, occupies the leaſt poſſible 
ſpace, and forms an oval figure, one end of which 
is commonly placed towards the baſon; although 
the end formed by the head is moſt uſually in that 
ſituation, the other extremity, it has been calculated, 
once in fifty caſes 1s found there. 

The Breech, Knees, or Feet of the child are - Ga 

fore the parts which are firſt forced into the paſſage 
more frequently than any other, except the head. 
Ins all theſe cafes, if the woman be healthy, the deli- 
very may be accompliſhed without any extraordinary 
aſſiſtance, with perfect ſafety to the patient; but the 
life of the child is often very much endangered. 

This circumſtance originates from the child being 
expoſed to the compreſſion of the womb a longer 
time than in caſes where the head is firſt in the paſ- 
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ſage; this is occaſioned by the increaſed ſpace which 
it then occupies. This can be eaſily underſtood, 
from the manner in which the child is expelled when 
any of its lower parts come down firſt ; for in pro- 
portion as the body advances, the arms are puſhed 
up towards the head, till at laſt they are placed along 
each ſide of it, conſequently they increaſe its ſize. 

Another cauſe, which certainly contributes to ren- 
der the delivery leſs expeditious in thele caſes, is, 
that the lower parts of the child are ſeldom forced 
into the paſſage in that direction in which they take 
up the leaſt poſſible room. Hence it requires a long 
time before the contractions of the womb can have 
the effect of adapting then to that ſituation, 

Unleſs, therefore, aſſiſtance be given in all theſe 
caſes, there is always a ri of the child being expo- 
ſed to hazard; and if the practitioner do not pro- 
ceed with caution and gentleneſs, foine of its parts 
may be injurcd. 

I have ſelected the following caſe, out of a great 
many ſimilar ones which have occurred to me, to 
prove this obſervation. 

I was called, ſome years ago, to ſuperintend the 
delivery of a lady where the feet of the child had 
come firſt down. 

The practitioner unſortunately proceeded with too 
much precipitation, and in his endeavours to diſen- 
gage the arms, on which the expeditious delivery of 

| the 
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by 


the child in ſuch caſes muſt generally depend, frac- 
tured one of them above the elbow. 

The conduct of this gentleman after the accident 
merits much praiſe: for inſtead of concealing it, he, 
immediately on the birth of the infant, mentioned the 
circumſtance, and employed the proper means for 
relief with ſuch ſucceſs, that in a fortnight the arm 
was almoſt as well as if it had not been broken. 

A certain degree of dexterity is required to deliver 
the head of the child in theſe caſes after the body is 
expelled. Force is not only unneceſſary, but even 
very*improper, as the tender neck of che infant may 
be diſlocated, or even the body ſeparated, and the 
head left within the womb ; an accident that muſt be 
very ſhocking, and that formerly was not uncommon. 

The following caſe fell under my obſervation a fer 
years ago. 

A midwife, when attending a lady, diſcovered that 
the child's breech was in the paſſage. Poſſeſſed of 
a good opinion of her own abilities, ſhe flattered her- 
ſelf that ſhe was capable of managing the delivery 
without any extraordinary aid, although ſhe well knew 
that ſuch caſes ſhould not be undertaken by midwives. 

Some of the attendants, however, on being inform- 
ed of the caſe, inſiſted on my being called. The 
practitioner, therefore, anxious to enjoy excluſively 
the credit of the delivery, reſolved to endeavour to 
accomplith it before my arrival. 

For this purpoſe ſhe began to pull by the lower 


| parts 


214 MANAGEMENT OF 


parts of the child, with ſuch violence, that the neck 
gave way; and ] arrived only in time to be ſhocked 
with the appearance of the laſt ſtruggles of the butch- 
ered infant. , 

While too much raſhneſs cannot be reprobated in 
ſufficiently ſtrong terms, exceſſive timidity, as it may 
be as fatal to the child, ſhould be as carefully avoided. 
A proper degree of ſteady reſolution, equally diſtant 
from raſhneſs and timidity, while it enables a practi- 
tioner to operate in theſe caſes with ſucceſs, can only 
be the reſult of dexterity, and a perfect acquaintance 
with the manner of operating. 
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SECTION II. 


PRETERNATURAL LaBouRs, where the LIFE of the 
PATIENT is expoſed to DANGER. 
HEN the child lies in ſuch a ſituation that neither 

the head nor lower parts are placed next the 
paſſage, Nature cannot accompliſh the delivery ; and 
therefore, unleſs the poſition of the child be altered, 
the life of the woman mult be generally loſt. 
The operation by which this is performed, is called, 

in the language of midwitery, Turning, and conſiſts 
in bringing the feet into the paſſage. 
When the bad poſition of the child is diſcovered 
before the Waters be drained off, the operation of 
Turning 
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Turning may be had recourſe to with perfect ſafety, 
(provided the woman be in good health), and with- 
out occaſioning much pain to the patient or trouble 
to the practitioner. The ſame caution and dexterity, 
however, are neceſſary to ſave the child in theſe caſes, 
as in thoſe where the feet are originally in the paſſage. 

But when, either from the reſtleſſneſs of the pa- 
tient, or from the improper interference of the prac- 
titioner, the waters have been evacuated at an early 
period of the labour, the life of the child mult be ge- 
nerally in danger, and the woman alſo expoled to 
ſome hazard. | 

The dangers which in ſuch caſes threaten the wo- 
man and child, proceed from the womb becoming 
cloſely contracted round the body of the infant ſoon 
after the waters are off, and from the ſpongy ſtate of 
the womb in the latter months of pregnancy, already 
taken notice of *, which renders it eaſily torn if much 
force is employgd. h 

From this circumſtance the child has been often 
puſhed through the ſubſtance of the womb into the 
cavity of the belly ; and in by far the greateſt number 
of ſuch caſes the woman dies. 

The operation of Turning ſhould never, therefore, 
be attempted by thoſe who .do not poſſeſs a perfect 
knowledge of the principles neceſſary to accompliſh 
it, as otherwiſe much harm may be done. Indeed I 
have been long accuſtomed | to conſider Turning, in 

certain 
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certain caſes, as the moſt difficult operation which can 
be performed on the human body ; and hence 1t re- 
quires the greateſt exertion of ſkill. That its object 
is highly intereſting muſt be univerſally acknowledg- 
ed; for the life of mother and child depend on its 
ſucceſs. | 
Many women, by their improper behaviour, add 
much to the natural dangers attending Turning; 
for the temporary pain which they muſt neceſſarily 
feel, inſtead of being ſuffered with patience, often 
makes them unmanageably reſtleſs. On ſuch occa- 
ſions, any injury which may be done, ought with 
juſtice to be attributed to their own fault, and not to 
an error on the part of the practitioner. 
It ſhould be conſidered as a duty incumbent on 
every woman, to ſubmit with reſignation to the 
management of the practitioner under whoſe care ſhe 
is placed, provided ſhe be ſatisfied with reſpect to his 
character and abilities ; for an oppoſite conduct, be- 
ſides hurting herſelf, by ruffling his temper, may 
prevent him from operating with that calm delibera- 
tion, on which the ſafety of the child at leaſt muſt fre- 
quently depend. | | 
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SECTION III. 


— — 
GENERAL OBSERVATIONS on PRETER NATURAL. 
| LABOURS. 


1* every caſe of Preternatural Labour, it is of great 


importance that the paſſages ſhould be ſufficiently 


prepared for the delivery of the child, before any part 
of it be brought down into them, otherwiſe the life of 
the infant muſt be greatly endangered. 

Wherever, therefore, any unuſual part of the child 
is diſcovered to be next the paſlage, the utmoſt care 
ſhould be taken that the woman may not, by reſtleſſ- 
neſs, or the practitioner by officiouſneſs, occaſion the 
waters to be diſcharged at an early period of the la- 
bour. 3 | | 
In ſome very aukward, and fortunately uncommon 

poſitions of the child, it has been remarked, the life 

of the patient, as well as of her offspring, is expoſed 
to much hazard, eſpecially if this circumſtance have 
not been attended to. The advantage of early judi- 
cious aſſiſtance is conſequently very obvious. 

Preternatural labours contradi& in the moſt evi- 
dent manner the opinions of thoſe who pretend, that 
Nature alone may be truſted in the delivery of wo- 


men; for in ſuch caſes, death would molt generally 


enſue, if proper aſſiſtance were not afforded. 


Ee People, 
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People, ignorant of the difference of ſtructure of 
the human body from that of any other animated be- 


ing, might be excuſed from adopting ſuch opinions, 


if the dangers of parturition originated from that cir- 
cumſtance alone. But as the preſent mode of living 
undoubtedly prediſpoſes the body to complaints, from 
which it would, in a ſtate of nature, be exempt ; al- 
though many of theſe dangers certainly proceed from 
peculiarity of ſtructure, that many allo ariſe from that 
circumſtance, is a truth which muſt be apparent to 
the moſt ignorant and ſuperficial obſerver. 

The man who, from the miſtaken and popular idea 
of the omnipotence of Nature in the delivery of wo- 
men, ſhould be fo blind, as to overlook the extenſive 
influence which the mode of lite in civilized coun- 
tries muſt unavoidably produce on the health of in- 
dividuals, would be ſoon rou'ed from his deluſive ſpe- 


culations, if the perſon whom he holds moſt dear, 


ſhould, by having a preternatural or laborious labour, 


be injured or loſt, for want of proper aſſiſtance. 
With what regret muſt one in ſuch a fituation look 


back on his own ignorance and prejudice ! and how 


little conſolation would it afford him to conſider, that 
his opinion, far from being ſingular, is fafhionable 
and prevalent, © | er Ne. 
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CHAPTER v. 


LABOURS warksz THERE is MORE THAN ONE 
by CHILD, | 


OMEN often produce two children at a birth, 

ſometimes three, and in ſome very rare 
caſes, four or five. A ſuperficial obſerver might 
imagine, that theſe caſes are favourable to the in- 
creaſe of mankind : but this by no means happens ; 
for the woman's recovery is always more uncertain 
after the delivery of twins, &c. than after that of a 
ſingle child; and where the number of children ex- 
ceeds two, they ſeldom live long atter birth. 

It was formerly remarked *, that when more than 
one child is contained within the womb, each is in- 
cluded within a diſtinct bag: it ſeldom therefore hap- 
pens, that the delivery of one is prevented by the 
interference of another, though ſuch caſes have oc- 
curred, and have been attended with conſiderable dif. 
ficulty. 

But Twins and Triplets do not lie in the natural 
poſition; for the breech of one is uſually oppoſed to 
the head of another: hence in theſe caſes, the labour 
muſt be preternatural, and conſequently in ſome de- 
gree hazardous. 

Ee a2 The 
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The management of ſuch caſes, therefore, requires 
particular attention, as not only the life of the child, 
but alſo that of the patient, are on theſe occaſions at 
ſtake. 


SECTION I. 


Means by which the Ex1sTencs of Twins may be 
ASCERTAINED. 


1* has been very improperly believed, that when wo- 


men have conceived of twins, there are certain 


ſymptoms before delivery, by which that circum- 


ſtance can be aſcertained. In fact, there are no ſure 
indications of the exiſtence of a plurality of children, 
till after the birth of one child. The unuſual bulk 


during the latter months, on which many people de- 


pend for ſuch information, is very fallacious; and 
hence I have long ago experienced the. truth of the 
obſervation of a practitioner of laſt century, that in 
thoſe caſes where, from the appearance of women, 
there is the greateſt room for ſuſpecting twins, only 
one child very often exiſts, while many women have 
a plurality of children, who exhibit before delivery no- 
marks of ſuch a circumſtanee. | 

After the birth of one child, it is very eaſy to de- 
termine whether any other remains. This may be 
commonly done without having recourſe to the pain- 
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ful and indelicate means that have been often propoſed 
and practiſed; for by feeling the ſtate of the belly 
alone, a judicious practitioner will be very ſeldom 
miſtaken on ſuch occaſions. 

When only one child has been originally contained 
in the womb, that organ, ſoon after delivery, dimi- 
niſhes very much in ſize, while the bowels, which 
were kept out of their natural ſituation in the latter 

months of pregnancy, immediately get forward to 
the forepart of the belly, and hence that part feels 
ſoft and yielding. 

But when a ſecond child remains, the womb does 
not apparently diminiſh in ſize. The inteſtines, there- 
fore, remain belund and at the ſides, and the fore- 
part of the belly has the ſame hardneſs as before the 
delivery of the firſt child. 

Some circumſtance may from time to time occur, 
to prevent a practitioner from aſcertaining, by this 
ſimple method, the exiſtence of a plurality of chil. 
dren ; and in theſe cafes only, the other means pro- 
poſed for accompliſhing the lame ou ſhould be 
put in practice. 


SECTION II. 


MANAGEMENT in Cas Es of TWINS. 
N caſes of plurality of children, it has already been 


mentioned *, the blood-veſſels of the cake of each 
ſometimes 


Page 120. 


222 MANAGEMENT OF 

ſometimes communicate with one another. If, there- 
fore, that part of the cord which is left attached to 
the after-birth be not tied, the life of the ſecond child 
may be expoſed to hazard: hence the cord ſhould 
never be left untied, both for the ſake of cleanlineſs, 
and to prevent the poſſibility of ſuch an accident. | 

When a ſecond child is diſcovered, many practi- 
tioners proceed immediately to deliver the woman, 
before ſhe have recruited from the fatigue of bearing 
the firſt child : others avoid IG and truſt the 
whole buſineſs to Nature. 

It muſt, however, appear inhuman in the higheſt 
degree, not to allow the patient the enjoyment of that 
relief from pain for which ſhe has ſo much occaſion, 
after having born one child, at leaſt till her ſtrength 

be ſomewhat reſtored, to enable her to undergo the 
neceſſary fatigue that ſhe muſt again ſuffer. 
But, as has already been mentioned, there is a 
oreat probability that the poſition of the ſecond child 
is unfavourable; and, conſequently, if ſuch caſes 
were left entirely to Nature, both the patient and 
child might be loſt before proper aſſiſtance could be 


procured. 
The following cle affords 2 a melancholy illuſtra. 


tion af this remark, 
In the year —— a poor woman was delivered by 


a midwite of one child, on a Thurſday morning, with 
| apparent ſafety. 


On the Tueſday afternoon following, a meſſage was 
ſent 
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ſent to my houſe, requeſting the immediate attendance 
of one of my private pupils. Dr Cooper, at preſent 
phyſician to the Duke of Gordon, obeyed the ſummons 
immediately; but before his arrival, ſne was dead. 

On enquiring into the circumſtances of the caſe, 
the Doctor found, that a ſecond child had been left, 
that labour pains had only come on about twenty 
minutes before his arrival; and that a profuſe diſ- 
charge of blood ſuddenly taking place, terminated 
the exiſtence of the unfortunate patient. 

There is little reaſon to doubt, that if this woman 
had been delivered in proper time of her ſecond 
child, her unhappy family would not probably have 
been deprived of one, whoſe aſſiſtance and care were 
ſo intimately connected with their welfare and proſ- 
perity. | | 

In every caſe of Twins, therefore, the ſecond child 
ſhould be delivered by the operation of turning, as 
ſoon after the patient's ſtrength is reſtored as poſſible; 
provided neither the head, - breech, nor feet be next 
the paſſage, while the patient has violent forcing pains; 
in theſe caſes, the delivery may be conducted on ge- 
neral principles. | 

In all cafes of this kind, it is the indiſpenſable duty 
of the practitioner, to ſtay conſtantly by the patient 
till ſhe be completely delivered; for dangerous ſymp- 
toms may occur, that might be remedied by his aſ- 
ſiſtance, and that would otherwiſe perhaps prove ſud- 
denly fatal, | 
The 
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The management in caſes where there is more than 
two children, is not attended with more difficulty 
than that oi twins. On ſuch occaſions, the life of 
the patient is in no increaſed degree of danger; but 
that of the children muſt be always precarious, in pro- 
portion to their ſize, &c. 


CHATTER YL 


LABOURS comneLicated wit] CIRCUM. 
STANCES ProDvucTIVE OF DANGER. TO THE 
CHILD ox PATIENT. 


LTHOUGH the poſition of the child may 

be favourable with reſpe& to delivery, yet its 

life may be endangered from a portion of the umbi- 

tical cord falling down before it; for any degree of 

compreſſion, that ſtops the courſe of the blood through 

that part, will, in a very ſhort time, put a period to 
the child's exiſtence, 

The life of the woman becomes has from 
the occurrence of convulſions, or exceſlive diſcharge 
of blood, during labour, circumſtances which fortu- 
nately do not often happen. | 

Caſes, where the child is expoſed to danger, have, 
with great propriety, claimed and attracted the atten- 
tion of humane practitioners, ever ſince midwitery 
became a regular art. Still, however, it is very much 

| to 
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to be regretted, that by far the greateſt number of 
labours where the umbilical cord falls down, though 
terminated with perfe& ſafety to the patient, occaſion 
the death. of the child. 

No circumſtances which can occur during delivery, 
are ſo truly alarming, as convulſions, or diſcharge of 
blood from the womb : For in the former caſe, one 
or two fits may prove fatal ; and in the latter, the 
continuance of the diſcharge for a very ſhort time 
may be followed by the ſame unfortunate event. 


SECTION I. 


LABOURS where the Lir E of the CLD ExroskD 
to DANGER. 


A Portion of the umbilical cord may be forced 
down, either naturally, or in conſequence of 
miſmanagement. In the former caſe, it will be found 
through the membranes at the beginning of labour 
in the latter, it only comes down after the waters 
are drained off. 
The cord can fall down naturally only where it is 
uncommonly long, or where the child lies in a croſs 
poſition, and therefore ſuch caſes occur very ſeldom. 
But when the waters are evacuated before the paſ- 
| ſages be properly prepared for allowing the delivery 
of the child, the cord will be generally forced down 


before, or along with the preſenting part. 
F f When 
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The management in caſes where there is more than 
two chiliren, 1s not attended with more difficulty 
than that ol twins. On ſuch occaſions, the life of 
the patient is in no increaſed degree of danger; but 
that of the children muſt be always precarious, in pro- 
portion to their ſize, &c. | 


CHAPTER VI. 
LABOURS COMPLICATED wiITH CIRCUM. 


STANCES PRoDUCTIVE oF DANGER To THE 
CHILD ox PATIENT. 


LTHOUGH the poſition of the child may 

be favourable with reſpect to delivery, yet its 
life may be endangered from a portion of the umbi- 
tical cord falling down before it; for any degree of 
compreſſion, that ſtops the courſe of the blood through 
that part, will, in a very ſhort time, put a period to 
the child's exiſtence, 

The lite of the woman becomes hazardous, from 
the occurrence of convulſions, or exceſſive diſcharge 
of blood, during labour, circumſtances which fortu- 
nately do not often happen. | 

Caſes, where the child is expoſed to danger, have, 
with great propriety, claimed and attracted the atten- 
tion of humane practitioners, ever ſince midwitery 
became a regular art, Still, howeyer, it is very much 
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to be regretted, that by far the greateſt number of 
labours where the umbilical cord falls down, though 
terminated with perfect ſafety to the patient, occaſion 
the death. of the child. 

No circumſtances which can occur during delivery, 
are ſo truly alarming, as convulſions, or diſcharge of 
blood from the womb : For in the former caſe, one 
or two fits may prove fatal ; and in the latter, the 
continuance of the diſcharge for a very ſhort time 
may be followed by the ſame unfortunate event. 


SECTION I. 


LapouRs where the Lies of the CHILD is ExPOSED 
| to DANGER. 


A Portion of the umbilical cord may be forced 

- * down, either naturally, or in conſequence of 
miſmanagement. In the former caſe, it will be found 
through the membranes at the beginning of labour 
in the latter, it only comes down after the waters 
are drained off. 

The cord can fall down naturally only where it is 
uncommonly long, or where the child lies in a croſs 
poſition, and therefore ſuch caſes occur very ſeldom. 

But when the waters are evacuated before the paſ- 
ſages be properly prepared for allowing the delivery 
of the child, the cord will be generally forced down 


before, or along with the preſenting part. 
Fi When 
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When the cord is felt originally through the mem- 
branes, the patient ſhould be kept very quiet, and in 
one poſture, till the circumſtances preparatory to de- 
livery are completely accompliſhed ; when the practi- 
tioner, by turning the child, may probably be able to 
fave its life. 

But when the early diſcharge of the waters has oc- 
caſioned the protruſion of the cord, it will not be often 
in the power of a practitioner to obviate the threaten- 
ing danger, without expoſing the life of the patient 
to much hazard. 

As, therefore, this accident cannot be frequently 
remedied, it muſt be an important object to prevent 
its occurrence. By proper attention, this can be ge- 

nerally accompliſhed ; for the premature diſcharge of 
the waters muſt be either the fault of the practitioner 
or patient, and may conſequently be commonly pre- 
vented. 

Ihe great advantages, therefore, of quietneſs at 
the beginning of labour, on the part of the patient, 
and of guarded caution on that of the practitioner, 
muſt be very obvious, From what has already been 
ſaid on this ſubject *, it will probably appear, that 
from neglect of theſe neceſſary rules, many deliveries, 
which would otherwiſe be ſtrictly favourable, are ren- 


dered painful to. the ant. and dangerous to the 
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s EC TION II. 


LABO URS attended with CONVULSIONS. 


1 HE precautions by which convulſions during la- 
bour may in many caſes be prevented, have al- 
ready been mentioned“; and the dangers to which 
pregnant women are expoſed, when attacked with this 
frightful diſeaſe, have alſo been pointed out. | 

When convulſions occur in the time of labour, the 
ſafety of the woman commonly depends on expedi- 
tious delivery ; and therefore the proper means for 
accompliſhing ſo important an obje& muſt be em- 
ployed without delay. 

Ihe treatment on ſuch occaſions ſhould be entruſt- 

ed to a ſkilful practitioner alone; and therefore di- 
rections for that purpoſe are inconſiſtent with the na- 
ture of this work. 

But as in many caſes, it may be in the power of 
the ordinary attendants to itop the threatening fit by 
ſimple remedies, it is of importance to explain ſuch 
means. | 

When, during labour, the patient complains of a 
very levere pain in the head or ſtomach, along with 
dimneſs of fight, or the ſenſation of flaſhing of fire 


before the eyes, with fluſhed face, if ſhe be of a ſtrong 
F f 2 full 
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full habit, or if ſhe have not been much weakened by 
previous diſeaſe, blood ſhould immediately be drawn 
from the arm, and a free current of air admitted into 
the room. | 8 

If, notwithſtanding theſe means, the threatening 
fit ſhould come on, a cork ought to be put between 
the jaws, otherwiſe the tongue may be very much in- 
jured. oe KL 
Sometimes in ſuch caſes the ſtomach is diſordered, 
and increaſes the tendency to convulſions. Where- 
ever that is diſcovered, the patient ſhould be made 
to drink an infuſion of Chamonule-flowers, or Co- 
lumbo ; which, by emptying the ſtomach, may on 
ſome occaſions prevent a return of the fit, or mode- 
rate-its violence. 

It muſt not, however, be concealed, that when 
convulſions occur during child bearing, the woman 
cannot be pronounced to be out of danger till after 
delivery, as has already been obſerved. 


SECTION III. 


LaBours attended with a DischaRE of BLOOD 
from the Wonz. 


TN a former part of this work *, the dangers which 
1 reſult from a diſcharge of blood in the latter 
months of pregnancy were pointed out, and the cir- 

cumſtances 
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cumſtances by which that accident may happen were 
explained. | 

When ſuch a diſcharge occurs during labour, it 
muſt depend either on an accidental ſeparation of the 
whole, or more commonly of a part of the after-birth, 
or on the unuſual place of attachment of that ſub- 
ſtance. The patient's life is expoſed to greater hazard 
from the latter than the former of theſe cauſes. 

When the diſcharge is trifling, and does not origi- 
nate from the ſituation of the cake, no apprehenſion 
ſhould be entertained ; but the practitioner ought to 
ſtay conſtantly by the patient, to be ready to inter- 
fere, in the event of the diſcharge becoming profuſe. 
In ſuch caſes, the woman ſhould be kept very cool; 
the bed-clothes-ought to be few ; the room muſt not 
be crowded, and the drinks ſhould be quite cold. 
Every thing which is heating, being highly perni- 
cious, cannot be too ſtrictly prohibited. | 

If the diſcharge be conſiderable, or ſo long conti- 
nued that the patient's ſtrength is much impaired, her 
ſafety will depend on immediate delivery, which muſt 
therefore be accompliſhed on general principles. A 
few minutes delay on ſuch occaſions may prove fatal 
to mother and child. | 

When the after-birth is unfortunately attached to 
the neck or orifice of the womb, the utmoſt danger 
is to be dreaded; for the patient's life muſt in almoſt 
every caſe of that kind depend on the judgment, 
courage, and dexterity of the practitioner, 
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SECTION. IV. 


 ConSEQUENCES of the RETENTION of the AFTER« 
BirTH. 


HE after: birth can be retained in the womb above 
two or three hours after the expulſion of the 
child, only in conſequence of a particular diſeaſed 
ſtate, which cannot be explained in this work, or 
from the womb having contracted ſo irregularly, that 
the mouth becomes quite cloſed up. In the former 
caſe, a portion of it is generally diſengaged, and 
hence a diſcharge of blood is occaſioned. In the lat- 
ter, unleſs proper means be adopted for extracting it, 
the cake will in a ſhort time become putrid. 

Either of theſe circumſtances muſt be attended with 
danger to the patient; for if a diſcharge of blood oc. 
cur, it cannot be ſtopped till the womb be emptied 
of its contents ; and if the after-birth in a putrid ſtate 
be retained for two or three days, a very bad fever 
will be induced. 

Whenever a conſiderable diſcharge takes place after 
delivery, the attendants are generally with reaſon a- 
larmed, and therefore there is not much hazard that 
the caſe can be miſtaken or miſmanaged. But when 
no diſcharge appears, it too often happens, that the 
patient is unwilling to allow the practitioner to inter- 
fere; the attendants think it cruel to diſturb her; and 

even 
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even many practitioners, from timidity or averſion to 
give pain, avoid endeavouring to aſſiſt in proper time. 
Many melancholy - caſes have originated from ſuch 
cauſes ; the following, which I have ſelected from a 
great many, may alone be neceſſary to prove the truth 
of this remark. 

A lady was delivered of her firſt child in the year 
——, without any extraordinary aſſiſtance; but in 
the attempts to bring away the after. birth, the cord 
was torn away; ſoon after which, a diſcharge of blood 
took place. | 

A male practitioner was then ſent for ; but his firſt 
efforts were inſufficient to accompliſh the delivery of 
the cake, and he was deterred from repeating them, 
by the languid ſtate of the patient, and becauſe every 
attempt which he made to aſſiſt, brought on faint- 
ings. | 

The lady continued very weak till the ſixth day 
after delivery, when ſhe was ſeized with violent ſhi- 
verings ; along with which, a very putrid diſcharge 
from the paſſage of the womb occurred. The rela- 
tions of the patient then inſiſted on my being called. 

Notwithſtanding every means which could be ſug- 
geſted, the unfortunate lady died next day. 

It muſt therefore be obvious, that as the life of the 
patient is never exempt from danger till the after-birth 
be extracted, no practitioner ought on any pretence . 
to leave a woman for even a ſhort ſpace of time, till 
that circumſtance have taken place. 


After 
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After the cake has been retained. for ſeveral hours, 
it may in general be brought away by a perſeverance 
in making the neceſſary efforts for that purpoſe. The 
patient, it muſt be confeſſed, will be unavoidably ex- 
poſed to a little pain; but temporary ſufferings can 
Never be put in competition with the hazards to 
which ſhe would be otherwiſe expoſed. _ | 

When the after-birth, from a diſeaſed ſtate, adheres 
ſo firmly to the womb, that it cannot be entirely ex- 
tracted ; two or three days, according to circumſtan- 
ces, after the diſengaged portion is excluded, tepid 
water ſhould be from time to time thrown into the 
paſſage of the womb by the common means, and a 
tea-ſpoonful of the Peruvian bark ſhould be given 
twice or thrice a-day. This management muſt be 
continued till the retained portion be diſcharged, 
which commonly happens on the fourth or fifth day. 
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FEMALE COMPLAINTS. 


PART Ih 


CHAPTER I. 
TREATMENT or WOMEN ArrER DELIVERY. 


HEN women have enjoyed good health pre- 
vious to pregnancy, and when their labous 
has not been attended with any uncommon circum- 
ſtance, their recovery after delivery cannot be preca- 
rious, except from inattention to thoſe precautions 


which the peculiar ſtate of their * at that time OW 


renders neceſſary. 


In this chapter theſe precautions are pointed out; 32 


and in the two ſubſequent ones, the complaints inci- 


dent to the child- bed ſtate are explained. 
G g 8 E C- 


234 MANAGEMENT OF 
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STATE of WOMEN after DELIVERY. 


T* effects of labour may with propriety be 

termed general and particular; the former are 
thoſe which originate from fatigue; the latter ariſe 
from the peculiar ſtate of the body before and after 
delivery. 

Even in the moſt favourable cakes; women muſt 
be very much fatigued by the exertions which are 
neceflary to expel the child. The violent contrac- 
tions of the womb, and aſſiſting powers, increaſe the 
action of the heart and blood - veſſels, and the reſiſt- 
ance which is oppoſed by the particular form of the 
child, &c. occaſions a conſiderable degree of pain; 
hence a temporary fever is induced. The old maxim, 
that a woman, after delivery, ſhould be conſidered, 
as a perſon much bruiſed, 1s therefore founded on 
reaſon. | 

The diſeaſes incident to the childbed ſtate, how- 

= ever, depend more on the particular, than on the ge- 
4 neral effects of labour. Theſe, therefore, merit much 
| attention. 

In the latter months of pregnancy, the womb oc- 
cupies ſo large a portion of the cavity of the belly, 
that the ſtomach and inteſtines are greatly compreſled, 
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and the circulation of the blood is impeded thronghy 


the neighbouring veſſels. 


During labour, the action of the midrif, the fleſhy 


parts of the belly, and the womb, muſt compreſs all 
theſe parts in an increaſed degree, while the paſſage 
of the child through parts naturally ſmall, occaſions a 
temporary uneaſineſs. 

After delivery, the preſſure is ſuddenly 5 5 off 
from all the parts within the belly by the diminution 
in ſize of the womb, and the blood is allowed to paſs 
through them more freely. But from the previous 
long · continued preſſure, the power of the blood · veſ- 
ſels is much impaired; hence they are not capable 
of reſiſting an overflow of blood, nor of puſhing for- 
ward their contents with their uſual force, conſe- 
quently the blood is apt to become accumulated, and 
may very readily over-diſtend the veſſels, if the in- 
creaſed action of the heart continue. 

The womb ſuffers great changes after the e. 
of the child and ſecundines; for it contracts into a 
comparatively ſmall ſize, its ſides approach to each 
other, and become in contact. The orifices of its 
blood · veſſels are large and open; and for a certain 
time, though its ſize be diminiſhed, its weight con- 
tinues the ſame. For three, four, or ſive days, a 
red - coloured diſcharge proceeds from theſe veſſels, 
called the Lochial Diſcharge; in common language, 
the cleanſings. This evacuation gradually changes to 
a dark colour, then becomes ſerous, and diſappears 
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entirely at different periods in different women, and 
according to various circumſtances, depending on 
conftitution, &c. It ceaſes ſooner in nurſes than in 
others. 
| The ſtate of mind, having conſiderable influence 
on lying-in women, ſhould not be overlooked. 
Almoſt all women, as has been already mention- 
ed “, are impreſſed with gloomy ideas at the begin- 
ning of labour; and the pain which they ſuffer 
during its progreſs, tends generally to increaſe their 
apprehenſions. But a very oppoſite diſpoſition com- 
monly prevails after delivery. The joy ariſing from 
having become a mother, along with the relief from 
all immediate pain, is ſometimes ſuch, that the moſt 
violent tranſports are occaſioned. 

In ſuch a ſtate of mind, the precautions that are 
. neceſſary to reſtore the regularity in the organs ſub- 

ſervient to life, which was interrupted by the force of 
the labour-pains, are apt to be entirely overlooked, 
the temporary ſtrength that is acquired by the joyful 
emotions, encourages the patient to indulge in talk- 
ing ; and theſe exertions, together with the previous 
fatigue which ſhe muſt have undergone, comridute to 
exhauſt her very much. 

When the body is in any conſiderable degree weak- 
ened, the actions of the ſentient principle common- 
ly become alſo impaired ; hence a few hours after 
delivery, women generally are unable to bear thoſe 

_ circumſtances 
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circumſtances which formerly never affected them. 
They are ſuſceptible of the moſt trifling impreſſions, 
are eaſily fluttered or diſconcerted, and ſuffer the 
moſt immoderate ſenſations of pleaſure or grief from 
apparently inſignificant cauſes. | 

As every violent paſſion of the mind is accompa- 
nied with a correſponding effect on the corporeal ſyſ- 
tem, it muſt be very evident, that in the ſtate of the 
body after lying-in, the worſt conſequences may be 
dreaded from any violent agitation. | 

Although what has been thus deſcribed is the or- 
dinary diſpoſition of mind in lying-in women, yet 
very oppoſite ſenſations are felt by ſome; for many 
are impreſſed with the idea, that though they have 
eſcaped the dangers of child-bearing, they cannot 
recover from thoſe complaints which ſucceed delivery. 

This idea prevails principally among women who 
have had ſeveral children ; a circumſtance that, to a 
ſuperficial obſerver, might appear very unaccount- 
able ; as the experience which they have had, it may 
be ſuppoſed, ſhould teach ſuch women, that under 
proper management, their recovery is almoſt cer- 
tain, if they have not been previouſly diſeaſed. 

But when this matter is more ſtrictly inveſtigated, 
the apprehenſions of theſe women will ſeem more na- 
tural, though equally ill- founded. For the pleaſure 
of being a mother, after bearing ſeveral children, by. 
loſing its novelty, or having been already gratified, * 
is not ſo ſenſibly experienced as at firſt ; therefore 

. the 
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the real pains which ſucceed labour are completely 
felt, and hence the ſame train of ideas is excited that 
is induced when painful ſenſations are occaſioned. 
Indulgence in the depreſſing paſſions is always at- 
tended with bad effects; conſequently in the treat- 
ment of lying-in women, it ought to be. an obje& of 
material importance, to guard againſt theſe with the 
utmoſt care. Ep 


BEET TON 18 


„ ene reſpecting the Darss, Air, and 
* EXERCISE proper for LY1NG=-IN WOMEN. 


T was formerly the cuſtom to apply very ſtrait 

compreſſes to the belly, with a view to prevent 
it from continuing bulky after delivery. But this 
treatment has generally the oppofite effect, as may 
be obſerved in thoſe women in low life, who till 
continue it. Some degree of compreſſion is necel- 
fary and beneficial ; and that can be obtained by the 
application of a table-napkin. 


The bed-linen, and alſo the body and head- dre 


of lying- in women, ſhould be ſhifted immediately 


after delivery, and ſhould afterwards be frequently 


changed, otherwiſe the ſmell that is occaſioned will 
ſufficiently indicate the dangers which mult ariſe from 
ſtagnant animal effluyia, The bed-clothes and dreſs 


— 
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of women on ſuch occaſions ſhould be light, in order 
to prevent exceſlive ſweating : they have naturally a 
tendency to perſpire while in that ſtate ; but an ex- 
ceſſive degree of perſpiration is always productive of 
bad conſequences. 

It may perhaps be unneceſſary to remark, that pa- 
tients, during lying- in, ſhould always be kept as free 
from moiſture as poſſible. 

The bad effects of confined or impure air, are now 
almoſt univerſally known 3 conſequently the pro- 
priety and neceſſity of having the bed-curtains always 
open, of preventing many viſitors from crowding the 
room, of removing as ſpeedily as poſſible every thing 
which can contaminate the air, and of admitting oc- 
caſionally the freſh air, by opening the windows and 
doors, muſt be very obvious. 

Women were formerly obliged to remain in bed 
for a certain number of days after delivery, by which 
they were much weakened and fatigued, In modern 
times the practice has paſſed from one extreme to an- 
other; for at preſent it is faſhionable for * to riſe 
a very ſhort time after parturition. 

This circumſtance ſhould ſurely be regulated ac- 
cording to the ſtrength of the patient; hence no in- 
variable rule can be eſtabliſhed. When the woman 
feels that ſhe can eaſily undergo the fatigue of riſing, 
which, in ordinary caſes, happens about the fourth 
or fifth day, ſhe ought to be taken out of bed, that 
it may be properly adjuſted. On ſuch occaſions, 
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women commonly ſit upright, by which they ſuffer 
conſiderable uneaſineſs; and at the ſame time, by 
the bulky womb, (for that organ does not reſume its 
natural ſtate till two or three weeks after delivery), 
preſſing forcibly on the ſoft parts at the bottom of the 
baſon, the foundation for a very troubleſome, un- 
comfortable, and diſagreeable complaint, already ex- 
plained in the firſt part of this work“, muſt unavoid- 
ably be laid. | 

Women ought therefore to be placed in a poſition 
half-ſitting and half lying, as long as the womb con- 
tinues enlarged, by which means theſe inconveni- 
encies will be avoided. 

For the ſame reaſons, walking even from one room 
to another, at leaſt as long as the Lochial diſcharge 
continues, is highly improper. Many women boaſt, 
that they have been able to go through the whole 
houſe within eight or ten days after delivery; but 
they often find at a ſubſequent period of life, by the 
complaints which they ſuffer, that they had little 
cauſe to be ſatisfied with their own prudence, or the 
attention of the praCtitioner who indulged them in 
ſuch liberties. | 

Confinement to one room for two or three weeks, 
eſpecially in warm weather, may certainly be deemed 
improper, and therefore women may very ſafely, if 
well in other reſpects, be allowed to occupy the draw- 
ing - room through the day after the ſecond week; 
| 8 but 
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but they ought for at leaſt a certain time to be carried 
thither, and to be placed in a reclining poſture on a 
ſofa. 

After the fourth week, in ſome caſes ſooner, the 
patient may be permitted to go abroad. The com- 
mon practice on this occaſion, of going firſt to church, 
cannot be reprobated in ſtrong enough terms. It 
muſt be confeſſed, that the wiſh of returning thanks 
to the Author of our exiſtence, for having preſerved 
her life amidſt the pains which ſhe ſuffered, ought to 
be impreſſed on the mind of every pious woman. But 
the duty which ſhe muſt naturally owe her family, 
ſhould induce her not to expoſe herſelf to the hazard 
of having her perfect recovery interrupted ; and hence 
till that be eſtabliſhed, ſhe ought to avoid all crowded 
places, where, from the heat, impure air, . con- 
finement, &c. ſhe might be injured. 

Women, on going abroad, ſhould therefore at firſt 
take an airing in a carriage for two or three days, 
then walk a little when the weather is favourable, and 
defer going to church till they feel themſelves in the 
natural ſtate of good health. 


SECTION III. 
REGULATIONS reſpecting the DIET of Ly1NG-1N Wo- 
MEN. 


8 OME degree of languor or faintneſs generally oc- 
curs immediately or ſoon after delivery, and is 
Hh the 
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the natural conſequence of the fatigue from the ex- 
ertions during labour. It has been long cuſtomary 
on ſuch occaſions, to give the patient ſomething ſti- 
mulating, by way of cordial, ſuch as ſtrong ſpirits or 
drinks with wine and ſpices, &c. 

When the great ſenſibility of the ſtomach, from its 
numerous nerves, already deſcribed *, and the exten- 
ſive influence which it has over the whole body, are 
attentively conſidered, the impropriety of exhibiting 
ſtimulating ſubitances in the irritable ſtate of the pa- 
tient after-delivery, will be very ſtriking. If it be 
evident, by the fluſhing of the face, &c. that a glaſs 
of ſpirits, even in women in health, increaſes the ve- 
locity of the blood, it muſt be obvious that more vio- 
lent effects will be produced by the ſame cauſe, when 
the body is weakened and irritable. 

When, from exceſſive languor, ſome cordial is ne- 
ceflary, a little cold barley- cinnamon water, a piece 
of ſugar biſcuit or of bread ſoaked in wine, alone 
ſhould be allowed, except on extraordinary occaſions, 
when a ſmall proportion of warm negus may be given, 
or a piece of ſugar dipped in brandy. 

For a few days after delivery, women are generally 
very thirſty ; and provided the drinks be not heating, 
(except they do not propoſe to nurſe), their deſires 
may be ſafely gratified. Gruel, with ſometimes a 
very ſmall proportion of wine, toaſt and water, cow- 
milk whey, lemonade, tamarind and apple tea, barley 
water, 
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water, &c. are the moſt proper drinks. In ſummer, 
theſe may be taken quite cold ; but in winter, it is 
always expected that they ſhould be ſomewhat warm. 

After the third or fourth day of lying-in, if the pa- 
tient's ſtrength require it, ſhe may be indulged with 
two or three glaſſes of claret during the day, or the 
ſame quantity of equal parts of port wine and water. 
And after the tenth or twelfth day, if ſhe give ſuck, 
ſhe may alſo be allowed a beer-glafſs full of porter or 
mild ale after dinner and ſupper. 

Many errors are committed by practitioners in the 
regulation of the food of lying-in women. All groſs 
meats which might overload the ſtomach, or by heat- 
ing the woman, prove a cauſe of fever, ſhould cer- 
tainly be ſtrictly prohibited. But every patient, after 
child-bearing, ought not to be half. ſtarved, as ſome 
recommend. Beef. tea, veal or chicken broth, may 
be taken for dinner, for the firſt two or three days ; 
but if the woman have been accuſtomed to a full 
rich diet, or if ſoups diſagree with her, ſhe may have 
ſomething ſolid, as boiled fowl or chicken, white 
fiſh, or light pudding, from the beginning. 

Proper regard in this reſpect ſhould be paid to her 
habit, former manner of living, and preſent ſtate. 
Too great indulgence, it mult always be remembered, 
is more to be dreaded than. too much abſtinence, 
though both extremes ſhould be equally avoided. 
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SECTION IV. 
REGULATIONS of the MIND of LVIN O- IN WoMEN, 


ROM the view which has been given of the ſtate 

of the mind after delivery, it muſt be obvious 

that every circumſtance that tends to excite even 

the moſt trifling emotions when in health, ſhould be 

_ cautiouſly guarded againſt during lying-in. For this 

reaſon, all the common and well known means to 
prevent noiſe being heard, ſhould be employed. 

It ſometimes becomes neceſſary, from the ſitua- 
tion of the bed-room, &c. to ſtuff the patient's ears 
with cotton ; but this ſhould be had recourſe to only 
in very urgent caſes ; for the mind in ſuch a ſitua» 
tion is always kept in a ſtate of anxiety, from the 
wiſh the woman has to underſtand what is going on 
among the attendants, and from the apprehenſions 
which ſhe may be led to entertain, if ſhe be not in- 
dulged. | 

All viſitors for the firſt ten or fifteen days ought 
to be denied acceſs ; for beſides the hazard of their 
mentioning ſome piece of news, which may hurt the 
patient, the fatigue of talking, &c. might be produc- 
tive of the moſt ſerious conſequences. A prudent 
cautious friend, however, ſhould be allowed to fit by 
the woman, and ſhe ought to be enjoined to give an 
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agreeable turn to her ideas, while he prevents her 
from too great exertions, and permits her to reſt, when 
ſhe ſeems to have an inclination for it. 

The common practice of making the nurſe fit all 
night by the patient, 1s always attended with much 
inconvenience, and 1s often the cauſe of many com- 
plaints. The experience of every lady who has adopts 
ed this practice, will confirm the obſervation ; for 
the nurſe muſt either continue awake, or fall aſleep. 
In the former caſe, ſhe will endeavour to ſhew her at- 
tention, by tormenting the patient with offers of meat 
or drink ; and in the latter, by the noiſe which ſhe 
may make while aſleep, ſhe will diſturb the woman. 

The nurſe, therefore, (except on extraordinary oc- 
caſions), ought to ſleep in a bed next the room of 
the patient, ſo that ſhe may be ready to aſſiſt on _ 
neceſſary occaſion, 

The noiſe which children make during the opera- 
tion of waſhing, dreſſing, &c. muſt certainly prove 
highly diſagreeable to every mother ; hence children 
ſhould never be drefled in the room of the woman, 
till her {trength be completely reſtored. 


SECTION V. 


MANAGEMENT of the BREASTS. 


W HEN the woman propoſes to give ſuck, the 
child ſhould be put to her breaſt as ſoon after 


delivery 
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delivery as her ſtrength will permit, and the breaſts 
ſhould be previouſly gently waſhed with a little warm 
milk and water, in order to remove the bitter viſcid 
ſubſtance, which is furniſhed round the nipple, to de- 
fend theſe parts from excoriations. 

When the woman has never nurſed before, the 
nipples at firſt are ſometimes not ſufficiently prominent 


to afford a proper hold for the child. In ſuch caſes, 


it has been long cuſtomary to have the breaſts drawn, 
as it is termed, either by an adult, an old child, or 
even by the young of ſome of the brute ſpecies, as a 
whelp. In general, however, the degree of violence 
uſed on theſe occaſions, is always productive of con- 
ſiderable injury, and therefore more gentle means 


ought to be employed. 


For this purpoſe, the breaſts ſhould be fomented by 


flannels dipped in warm water, and then a glaſs or 


ivory cup, mounted on a bag of elaſtic gum, ought to 
be applied in ſuch a manner to the nipple, that it ſhall 
draw it out gently and gradually, while, by moderate 
preſſure on the ſides of the breaſt with the hands, the 
milk is puſhed forward. 

Another inſtrument has lately been introduced in- 


to practice, which poſſeſſing more power, ought to be 
uſed with much caution ; it conſiſts of a glaſs-cup, 


adapted to receive the nipple; to which is added, an 
air-ſyringe, with a valve; by working this, the nip- 
ple may be drawn out with as great a degree of force 


as the operator may find neceſſary, This inftrument 
ſhould 
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ſhould never be employed by unſkilful people, other- 
wiſe it may injure the breaſt. 

After this operation has been repeated two or three 
times, the child, except in extraordinary caſes, will 
ſind no difficulty in ſucking. 

At firſt, the patient ſhould not be fatigued by the 
long-continued or frequent application of the child; 
and when it is applied, ſhe ought to be gently ſupport- 
ed by pillows in bed, in a reclining poſture, and every 
precaution muſt be uſed to guard againſt cold. 

When the patient does not mean to give ſuck, 
every circumſtance which can contribute to the ſecre- 
tion of milk ſhould be carefully avoided. Great ab- 
ſtinence ſhould therefore be enjoined ; as little drink 
as poſſible taken, and ripe acid fruits, as apples, ſtraw- 
berries, &c. ought to be uſed, which will aſſuage thirſt ; 
and by proving laxative, will aſſiſt to carry off the 
milk, and prevent its ſecretion, 

The breaſts commonly are greatly diſtended for the 
firſt two or three days; and in many caſes, a con- 
ſiderable degree of pain, with ſometimes a violent 
fever, are occaſioned. Theſe ſymptoms, however, 
are of ſhort duration ; for they generally terminate 
after twenty-four or thirty-ſix hours, by a profuſe 
_ four-ſmelling ſweat, a gentle looſeneſs, or a-eopious 
diſcharge of milk from the breaſt. 

Many practices have been adopted, with a view of 
preventing theſe painful ſenſations, (termed the Milk- 

1 fever); 
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delivery as bh ſtrength will permit, and the breaſts 
ſhould be previouſly gently waſhed with a little warm 
milk and water, in order to remove the bitter viſcid 
ſubſtance, which is furniſhed round the nipple, to de- 
fend theſe parts from excoriations. 

When the woman has never nurſed before, the 
nipples at firſt are ſometimes not ſufficiently prominent 
to afford a proper hold for the child. In ſuch caſes, 
it has been long cuſtomary to have the breaſts drawn, 
as it is termed, either by an adult, an old child, or 
even by the young of ſome of the brute ſpecies, as a 
whelp. In general, however, the degree of violence 
uſed on theſe occaſions, is always productive of con- 

ſiderable injury, and therefore more FJ means 
_ ought to be employed. 

For this purpoſe, the breaſts ſhould be fomented by 
flannels dipped in warm water, and then a glaſs or 
ivory cup, mounted on a bag of elaſtic gum, ought to 
be applied in ſuch a manner to the nipple, that it ſhall 
draw it out gently and gradually, while, by moderate 
preſſure on the ſides of the breaſt with the hands, the 
milk is puſhed forward. 

Another inſtrument has lately been introduced in- 
to practice, which poſſeſſing more power, ought to be 
uſed with much caution ; it conſiſts of a glaſs-cup, 
adapted to receive the nipple ; to which is added, an 
air-ſyringe, with a valve; by working this, the nip- 
pe may be drawn out with as great a degree of force 


as the operator may find . This inſtrument 
ſhould 
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ſhould never be employed by unſkilful people, other- 
wiſe it may injure the breaſt. 

After this operation has been repeated two or three 
times, the child, except in extraordinary caſes, will 
find no difficulty in ſucking. 

At firſt, the patient ſhould not be fatigued by the 
| long-continued or frequent application of the child; 
and when it is applied, ſhe ought to be gently ſupport- 
ed by pillows in bed, in a reclining poſture, and every 
precaution muſt be uſed to guard againſt cold. 

When the patient does not mean to give ſuck, 
every circumſtance which can contribute to the ſecre- 
tion of milk ſhould be carefully avoided. Great ab- 
ſtinence ſhould therefore be enjoined ; as little drink 
as poſſible taken, and ripe acid fruits, as apples, ſtraw- 
berries, &c. ought to be uſed, which will aſſuage thirſt ; 
and by proving laxative, will aſſiſt to carry off the 
milk, and prevent its ſecretion, 

The breaſts commonly are greatly diſtended for the 
firſt two or three days; and in many caſes, a con- 
ſiderable degree of pain, with ſometimes a violent 
fever, are occaſioned. "Theſe ſymptoms, however, 
are of ſhort duration ; for they generally terminate 
after twenty-four or thirty-ſix hours, by a profuſe 
 four-imelling ſweat, a gentle looſeneſs, or a eopious 
diſcharge of milk from the breaſt. 

Many practices have been adopted, with a view of 
preventing theſe n ſenſations, (termed the Milk- 


; fever) ; 
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fever); but * are more often productive of bad 
than of beneficial effects. 

Ihe beſt management appears to conſiſt in gently 
rubbing the breaſts, if they be much diſtended, with 
warm olive-oil, evening and morning, and covering 
them with flannel; a practice which ſhould be begun 
ſome time before delivery, whenever the milk is to be 
diſcouraged. 

If the milk ſeem to be partially ſcharged f from the 
breaſts, the parts muſt be kept always dry, and the 
cup mounted on elaſtic gum, may be uſed as already 
directed. 

When women ſuffer no uneaſineſs from the diſten- 
ſion of the breaſts, it would be abſurd to have them 
drawn, either by natural or artificial means; for ſuch 
practices often occaſion inflammation, with its pain- 
ful conſequences. 

One or two doſes of any cooling laxative will aſſiſt 
materially the expulſion of the milk, and ought not 
in ſuch caſes to be neglected. 5 


SECTION VI. 
MzpicinEs neceſſary during LYING-IN. 


N ſome countries, it is cuſtomary to preſcribe a 
great many different medicines for ſeveral days 


after delivery; but in general, ſuch practices occaſion, 


* 
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inſtead of preventing, many diſagreeable complaints, 

and therefore ought to be exploded. | 
All the temporary pains which the patient feels i in 
conſequence of labour, are more readily removed by 
reſt, than by any other means ; hence that appears to 
be the circumſtance which requires the principal at- 
| tention. Where opium does not diſagree with the 
patient, ſhe ſhould be given thirty drops of laudanum, 
or a grain opium pill, immediately after delivery. 
But where theſe cannot be preſcribed from peculiarity 
of conſtitution, twenty or twenty-five grains of fine 
freſh powdered Ruſſian Caſtor may be ſubſtituted in 
their ſtead, with the ſame good effects. 

The calm refreſhing ſleep, to which the patient has 
a natural tendency after the fatigue of delivery, aſſiſt- 
ed by theſe means, will contribute much more to take 
off the ſoreneſs of the throat and breaſt, generally felt 
after labour, than any medicine that the ſhops can 
furniſh. 

But if the patient have been accuſtomed to take 
many medicines, or if ſhe have great confidence in 
their powers, ſhe ſhould be allowed ſomething ſimple; 
which not poſſeſſing any active qualities, cannot hurt 
her, while her expeQation of its ſuppoſed good effects, 
will make her fancy them really accompliſhed : an 
emulſion of almonds will be found to anſwer this pur- 
poſe very well “. 

The opiates ſhould be continued for ſeveral nights, 
11 till 


* See Forms of Medicine at the end of this Work, 
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till the woman can reſt without them, and till the 
after pains, to which many are ſubject, have entirely 
ſubſided. LE flo. 2 
Many troubleſome and painful complaints unavoid- 
ably occur, if proper attention be not paid to the ſtate 
of the belly during lying- in. In the evening of the 
ſecond, or on the third day after delivery, a gentle 
laxative ſhould be exhibited, if the patient have not 
had natural paſſage; and the ſame ought to be re- 
peated every ſecond day, if neceſſary. 
Some of the common laxative medicines are im- 
proper in the child-bed ſtate, from the ſickneſs, pain 


In the belly, or fatigue which they induce, and there- 
fore great caution is required in the choice of ſuch 


medicines. Two tea-ſpoonsful of calcined magneſia, 
or a doſe of the laxative eleCtuary, deſcribed in the 
forms of medicine at the end of this work, appear ta 
me preferable to any other. 
When the patient has not the common prejudice 
which prevails in Great Britain againſt the uſe of 
Lavemens, theſe, conſiſting of the moſt ſimple mate- 
rials, as warm water, with a little fine olive-oil, and 
two tea - ſpoonsful of falt, ſhould be uſed occaſionally 
for the firſt few days after delivery, inſtead of laxa- 
tive medicines ; as the effects of theſe latter, in the 
irritable ſtate of the woman's ſtomach at that time, 
muſt be always ſomewhat uncertain, 


/ 
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CHAPTER 11. 


COMPLAINTS wHICH occuR AFTER DELI- 
_ VERY. 


ROM the view which has been exhibited of the 
ſituation of women during and after labour, it 
will appear evident, that under certain circum- 
ſtances, many complaints muſt occur after delivery. 
Some of theſe, though productive of much uneaſi- 
neſs, and apparently formidable, are attended with 
no danger, and yield to the moſt ſimple treatment; 
others, on their firſt approach inſignificant and trif= 
ling in the opinion of ſuperficial obſervers, ſuddenly 
terminate in the moſt alarming ſymptoms. 
The former of theſe claſſes of diſorders forms the 
ſubje& of the preſent, and the latter that of the ſub- 


ſequent chapter. 
SECTION I. 
InJuUrIEs in conſequence of DELIVERY. 


ern the bruiſes occaſioned by the paſſage of the 
child through parts which are very delicate, and 

eaſily injured, women are often ſubject to ſwellings 

externally, even in the moſt ordinary caſes. 


Theſe i in general ſubſide ſoon after delivery, and 
I i2 require 
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require no particular management; but wherever, 
from the ſenſation of throbbing pain, and great heat, 
there is reaſon to dread inflammation with its conſe- 
quences, the moſt active means muſt be employed to 
prevent the threatening evil. | 

"Theſe parts ſeem to have a great tendency to ſup- 
puration ; and therefore too much caution cannot be | 
recommended, to avoid injuring them by officious in- 
terference during labour ; nor can too much atten- 
tion. be paid to prevent the bad conſequences of 
inflammation, when it has been by any cauſe in- 
duced. 

Women are ſometimes torn, by their delivery ha- 
ving been hurried on before the paſſages were pro- 
perly prepared. When theſe injuries are ſlight, no- 
thing more ſeems neceſſary than to keep the parts 
clean and dry; but when they are conſiderable, they 
ſometimes baille every exertion of art, and prove the 
cauſe of the moſt uncomfortable ſtate to which wo- 
men can be reduced. | 

After difficult or tedious labours, the patient is in 
many caſes rendered incapable of retaining her water, 
conſequently ſhe is kept in a very difagreeable ſitua- 
tion. This complaint, on ſome occaſions, continues 
for a few days only; and in other caſes it remains 
for many weeks. | 
When no injury has been done, either by the im- 
proper uſe of mechanical expedients, or by the long- 
continued preſſure of the child on parts naturally of a 

| delicate 
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delicate ſtructure, by proper attention this very 
troubleſome diſeaſe may be eaſily removed. 

The uſe of the cold bath, as ſoon as the woman 
can bear it, or the application of cloths dipped in cold 
water and vinegar, in the moſt ſimple caſes, will ef- 
fect that purpoſe. But where the complaint is more 
obſtinate, beſides the uſe of internal ſtrengthening 
remedies, a bliſter ſhould be applied to the under 
part of the back- bone. 

When this diſeaſe proceeds from any cauſe which 
can occaſion a loſs of ſubſtance in theſe parts, the 
cure has been hitherto almoſt entirely left to nature 
or in other words, the patient has been allowed to 
ſuffer the diſagreeable ſenſations attending ſuch a ſtate 
without any attempts being made to alleviate them. 

From my own practice in theſe caſes, I have rea- 
ſon to believe, that it is very often in the power of a 
ſkilſul practitioner, at leaſt to palliate the troubleſome 
ſymptoms, an object which ought always to be aimed 
at, | 


SECTION II. 


FainTINGs after DELIVERY. 


T HE languid ſtate in which many women are im- 
mediately after delivery, is ſometimes ſucceeded 

by Faintings. If no injury have been done during 
labour, and if the pulſe and breathing be diſtinct and 
regular, 
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regular, little hazard is to be dreaded. On ſuch oc: 
caſions, the complaint may be attributed to the pe- 
culiar ſtate of the body and mind of the patient at 
that tim. | 

Theſe faintings are readily removed by the exhibi- 
tion of any ſimple cordial, by keeping up a free cir- 
culation of air in the room, and by gentle preſſure, 
(by means of a ſoft warm compreſs), on the belly. 

But when the faintings ſucceed any violent injury 

of the paſſages through which the child proceeds, of 
a profuſe diſcharge of blood, or when they are at- 
tended with quick irregular pulſe and cold extremi- 
ties, the greateſt danger is to be apprehended. 
_ Recourſe muſt then be immediately had to the ad- 
vice of a ſkilful practitioner; and till that can be pro- 
cured, the patient ſhould be ſupported with light 
nouriſhment, and gentle cordials, if ſhe can ſwallow z 
warm flannels ought to be applied to the ſtomach and 
belly ; and bottles or bladders filled with warm water 
ſhould be put to her feet. 

In theſe caſes, it is very common for the attendants 
to endeavour to rouſe the patient, by the application 
of various ſubſtances to the noſe, as ſmelling ſalts, 
hartſhorn, ſpirits, &c. But ſuch practices are very 
improper ; for when the patient is in a languid irri- 
table ſtate, any ſtimulating medicine, raſhly ſnuffed 
up, might endanger ſuffocation; or by exciting vio- 
lent coughing or ſneezing, would induce exceſſive 
flooding ; which, in a few hours, might prove fatal. 

| When 
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When the faintings are accompanied with exceſſive 
_ diſcharge of blood, the patient ſhould be expoſed 
freely to the air, by opening the windows and doors 
of the room ; cloths dipped in cold water ſhould be 
kept conſtantly applied to the bottom of the belly ; 
and in ſhort, every means ſhould be employed which 
can retard the circulation of the blood, and aſſiſt the 
contraction of the womb. | 
After the diſcharge, by a proper perſeverance in 
theſe means, has been ſtopped or moderated, the pa- 
tient muſt be kept very quiet, her drinks ſhould be 
perfectly cold, and the room ought not to be heated, 
otherwiſe a return of the complaint may be dreaded. 


SECTION II. 


AP TER-PAINs. 


3 ſome time after delivery, the contractions of 
the womb frequently continue, and occaſion 
pains, which in ſome caſes are ſo violent, as to re- 
ſemble the throes of labour. This complaint, termed 
After-pains, though productive of conſiderable unea- 
ſineſs, is never to be conſidered as dangerous; for 
even in the moſt urgent caſes, the ſufferings of the 
patient from this cauſe are merely temporary. 

After- pains are occaſioned by clots of blood being 
formed in the cayity of the womb, and exciting con- 
tractions in that organ, by which they are expelled. 

etl 5 They 
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They occur more ſeldom in firſt than in ſubſequent 
pregnancies; a circumſtance that probably proceeds 
from the womb not contracting ſo readily and uni- 
formly after ſeveral deliveries as at firſt. 

As ſeveral other complaints may be miſtaken for 
After - pains, by which the proper opportunity for en- 
deavouring to prevent their progreſs may be loſt, the 
circumſtances that diſtinguiſh After- pains from every 
other diſeaſe, ought to be univerſally underſtood. 

When the pains are alternated with intervals of 
eaſe, when the breathing is not impeded, and when 
every pain is ſucceeded by the expulſion of coagula- 
ted blood, even although a degree of ſickneſs and 
fever attend, the complaint may be conſidered to be 
After-pains. But if the pain be conſtant, or if it 
ſhift its ſituation, ſome other diſorder ſhould be 
ſuſpected. 5 
Ihe uneaſy ſymptoms of this complaint may be 
palliated by the application of warm flannel to the 
belly, or by fomentations with bladders, half. filled 
with warm water, and by opiates, (as thirty-five drops 
of laudanum), repeated every eight or ten hours. 
The belly ſhould alſo be kept open by ſimple Lave- 
mens. | | . 

When cholic or wind in the bowels are complica- 
ted with After-pains, aſafœtida or laudanum may be 
added to the Lavement. In proportion as the red 
colour of the cleanſings diminiſhes, the After-pains 


abate. 
8 EC- 
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SECTION IV. 


IRREGULARITIES of the LoCHlal DISCHARGE. 
] HE nature of the Lochial diſcharge has been al- 

ready hinted at * ; but its appearance and dura- 
tion vary ſo much in different women, and in the 
ſame woman on different occaſions, that they cannot 
be accurately aſcertained nor deſcribed. 

The quantity of blood which was ſent to the womb 
during the latter months of pregnancy, cannot be 
ſuddenly diminiſhed, otherwiſe many complaints 
would be induced; hence this diſcharge for two or 
three days after delivery, has almoſt the appearance 
of pure blood, and furniſhes an excellent means for 
carrying off the overload from the ſyſtem. 

By degrees, however, the ſize of the blood-veſlels 
becomes diminiſhed, their extremities contract, the 
thinner part of their contents is alone expelled ; and 
at laſt, the evacuation ceaſes entirely. 

In ſome caſes, this regular ſucceſſion does not take 
place ; for the red colour of the diſcharge ſometimes 
diſappears, and recurs now and then, till the womb 
be reduced to its original ſize, and have again acqui- 
red its former ſtructure. | 

The Cleanſings in ſome women are very abundant, 
eſpecially in thoſe who do not nurſe ; in others, they 
| K k are 
Page 235. 
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are in ſmall quantity ; and yet, in general, neither of 
theſe circumſtances ſeem to have much effe& on the 
health of the patient, unleſs they occur in the ex- 
treme ; in which caſe, when too profule, all the com- 
plaints originating from weakneſs are occaſioned ; 
and when too ſcanty, if no other diſcharge be increa- 
ſed, all the conſequences of too great fulneſs are felt. 
When the Lochial Evacuation continues beyond 
the ordinary time, or is exceſſive, and ſeems to wea- 
ken the woman, it proceeds either from injuries done 
during delivery, or from a previous diſeaſed ſtate of 
the body. 
Although in ſuch caſes the treatment muſt be va- 
_ ried according to the cauſe, and conſequently a va- 
riety of management will often be neceſſary; yet in 
general, by doſes of Peruvian bark, either in the 
form of powder or of decoction *, along with the 
elixir of vitriol, the diſcharge may * moderated, and 
the ſtrength of the patient ſupported. | 
When this complaint does not yield to ſuch imple 
remedies, the advice of an experienced practitioner 
ought to be had recourſe to, that means may be ad- 
opted for preventing the train of nervous diſorders, 
which commonly ſucceeds profuſe evacuations. 
Deficient cleanſings are more often the effect than 
the cauſe of other complaints, and therefore are re- 
medied by the removal of the diſorder from which 
they originate. It cannot, however, be denied, that 
obſtruction 


* See Forms of Medicine, already referred to. 
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obſtruction of that. diſcharge may be occaſioned by 
ſudden expoſure to cold, or by irregularities in ma- 
nagement, and is then an original diſeaſe. This may : 
be diſtinguiſhed from the former complaint, by the 
violent ſymptoms of fever which attend, and by the 
hiſtory of the previous ſtate of the patient. 

In theſe caſes, the return of the evacuation is pro- 
moted by the application of warm fomentations to the 
belly, by the uſe of warm diluent drinks in ſmall 
quantities often repeated, as gruel with a little wine, 
white-wine whey, &c. 

When the ſymptoms of fever are alarming, doſes 
of ſaline julep, with the addition of four or five drops 
of antimonial wine, every two or three hours, or 
three or four grains of genuine James's powder, re- 
peated at the diſtance of ſeven or eight hours, afford 
the beſt means of relief. 

The importance of Cleanlineſs, as long as the Lo- 
chial diſcharge continues, does not require being 
pointed out; but when the evacuation has a bad 
ſmell, common attention in that reſpect is not alone 
ſufficient ; for unleſs the moſt ſcrupulous regard be 
paid to prevent its ſtagnation in the paſſage of the 
womb, excoriations, or inflammation with all its for- 
midable conſequences, will enſue. The nurſe muſt 
on ſuch occaſions be directed to waſh that organ, by 
means of a proper apparatus, twice or thrice a-day 
with warm water, to which a very little Port wine 


may be added, 
K k 2 T 8 E Ca 
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SECTION V. 


N 
DiskAsES of the BREASTFs. 


— 


ä * ſtructure of the Breaſts, already explain- 
ed *, renders them the frequent ſeat of diſeaſe. 


Some of the diforders to which they are liable, can 
be readily removed when they firſt gppear ; but if 
neglected, become painful to the patient, and trouble- 
ſome to the practitioner. Others can be more eaſily 
prevented than cured. | | 

In a work of this kind, although the nature of all 
theſe diſeaſes ought to be explained, the treatment of 
many of them muſt be neceſſarily paſſed over, as it 
ſhould be referred to the care of medical practition- 
ers, and ought never to be undertaken either by the 
patient herſelf or the attendants. 

When, along with the ſymptoms which are occa- 
ſioned by the determination of milk to the breaſts, 
any hardneſs or painful ſwelling is felt in either of 
theſe organs, if theſe do not ſubſide after the child 
has been applied, and the treatment formerly recom- 
mended has been purſued, immediate attempts ought 
to be made to prevent the progreſs of inflammation, 
by the uſe of a large poultice, formed of ſoft bread, 

and 
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and the preparation of ſugar of lead, deſcribed in a 
former part of this work “. 

If the feveriſh ſymptoms be very violent, and the 
patient be of a full habit, blood ſhould be drawn 
from the arm, and ſome gentle cooling laxative ought 
to be preſcribed. The child ſhould be applied when 
neceſſary, with the precaution of previ uſly waſhing 
the affected breaſt or breaſts with a little warm milk 
and water, to prevent the infant from being injured 
by the medicine. 

When, notwithſtanding a continued perſeverance 
in this plan, the ſwelling or inflammation increaſe, 
along with hardneſs, ' throbbing pain, and heat in the 
affected part, and general fever, a ſoft poultice of 
bread and milk, or of linſeed, ſufficiently large to co- 
ver it, ought to be applied, and renewed as often as 
it may be ſuppoſed to be cold; the breaſt ſhould be 
{upported by a handkerchief ſuſpended from the 
neck. 

Suppuration will in this manner be ſpeedily promo- 
ted, (when that circumſtance cannot be avoided) ; 
and the matter, as ſoon as it is well formed, ſhould 
have an outlet by the uſe of the lancet ; which, though 
apparently formidable, cauſes much leſs pain, than if 
the opening were truſted to nature. 

The ſore may be afterwards dreſſed by a pledget 
formed of Baſilicon or Spermaceti ointment, ſpread 
gn ſoft charpee; and while pain, inflammation, or 

hardneſs 


Page 81, 
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- hardneſs continue, the poultice ſhould be applica 
over the dreſſings. 

It muſt not be concealed, that the cure * boils in 
the breaſts will always be more or leſs troubleſome, 
according to the ſeat of the diſeaſe; for when they 
are ſituated deep, they are generally tedious in their 
progrels to ſuppuration, exceedingly painful, and at- 
' tended with a conſiderable degree of fever, by which 
the conſtitution is often impaired, and great weak- 
neſs induced. In ſuch caſes, the patient is unable to 
continue to nurſe her child, | 

But if theſe boils be quite ſuperficial, they ſoon ſup- 
purate, commonly burſt ſpontaneouſly, and afford- 
ing a free exit to the matter, heal kindly and ſpeedi- 
| ly; and not only do not impede ſucking, but often 
occaſion little uneaſineſs. 

The Nipples, from the delicacy of their ſtructure, 
are very liable to be injured by the action of the 
child's mouth in ſucking, along with the irritation 
which the ſtagnant milk occaſions, unleſs they be 
kept very dry. 

The moſt ſimple and favourable diſeaſe proceeding 
from theſe cauſes, is excoriation, or great degree of 
tenderneſs in the nipples ; which, although the ſource 
| of conſiderable pain, ought not to prevent the pa- 
tient from giving fuck. Women are ſubject to this 
complaint more frequently while nurſing their firſt or 
ſecond child than afterwards ; for the nipples lot 


much of their ſenſibility by uſe. | 
In 


FEMALE COMPLAINTS. & 283 


In the treatment of this diſeaſe, the great object to 
be attended to, is, to remove, as much as poſlible, 
every circumſtance which can tend to irritate theſe 
parts. | 
With this view, the nipple ought to be waſhed 
frequently with any gently ſtimulating liquor, which 
can diminifh its ſenſibility ; as brandy and water, a 
weak ſolution of alum, or of ſugar of lead in roſe 
water, &. The milk ſhould be prevented from 
wetting theſe parts, by the application of broad breaſt- 
glaſſes, or rings of boxwood, ivory, or lead: The 
latter of theſe are commonly uſed in this country; 
they are well adapted for keeping the nipples cool, as 
well as dry, and for defending them from injuries 
trom the woman's clothes. All theſe rings ſhould be 
conſtructed in ſuch a manner, as to allow the nipple 
to protrude through them. ; 
The ſore breaſt ought to be favoured as much as 
poſſible ; and if both be affected, the ſame purpoſe 
may be accompliſhed, by procuring the aſſiſtance of a 
milk-nurſe, to take care of the child during the - 
night. Whenever any medicine is applied to the 
| breaſt, it muſt be carefully waſhed off with a little 
warm water, before the child be allowed to ſuck. 
When, inſtead of purſuing theſe means with pro- 
per perſeverance, ſore nipples are neglected at firſt, 
they often prove diſtreſſing in the higheſt degree to 
the patient, and it becomes very difficult to ſtop the 


progreſs of the difeaſe. Deep ſores are occaſioned, _ 
i which 
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which reſiſt the power of every remedy in many 
caſes, as long as the woman gives ſuck, and which 
may terminate in the total deſtruction of the nipple, 
if ſne perſevere in nurſing. 

Theſe . fores or chops require very particular ma- 
nagement. When the mother is anxious to nurſe, 
if they be not very deep, although a cure cannot be 
| ſoon obtained, the diſeaſe may be rendered ſupport- 
able, and the pain conſiderably leſſened, by proper 
dreſſings, till the ſenſibility of the parts be diminiſh- 
ed, and a favourable turn given to the complaint. 

The art of dreſſing theſe chops conſiſts in apply- 
ing to the ſores a ſmall ſtrip of charpee, dipped in a 
ſolution of ſugar of lead, or alum, and covering the 
whole with a piece of old clean linen, ſpread with a 
liniment, compoſed of white wax, ſpermaceti, and oil 
af almonds, or the common ſpermaceti ointment. 

The dreſſing ſhould be continued as long as poſ- 
ſible, and ought to be removed only two or three 
times a-day, in order to allow the child to ſuck ; be- 
fore which, the precautions already ſuggeſted muſt be 


_ obſerved: 


When the chops do not heal by theſe means, the 
child ought to be removed, and given to a milk- 
nurſe, otherwiſe the whole breaſt may be deſtroyed. 
n obſtinate caſes, the ſores ſhould be touched 
by means of a fine hair pencil, with the liniment de- 
ſcribed in the Forms of Medicine, which often pro- 

duces 
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duces a cure in a very ſhort time, after every other 
method has failed. 
Women who have been ſubject to ſore e 
ſhould endeavour in future to diminiſh the ſenſibility 
of theſe parts, by applying to them, for ſeveral weeks 
previous to delivery, cloths dipped in alum-water, in 
ſtrong ſpirits, or in the pickle of ſalted meat boiled; 
which latter has been recommended as an infallible 
Ipeciiac for that purpoſe. | | 
When little ſores appear in the brown circle ſur- 
rounding the nipple, and correſpond with ſimilar ap- 
pearances in the child's mouth, or other parts of its 
body, a medical practitioner ſhould be immediately 
conſulted. The caſe is more urgent, if hard ſwell- 
ings in the arm-pits of the nurſe have already begun 
to appear. 


CHAPTER III. 


FEVERS wuricny occur IN THE CHILDBED- 
STATE. 


F the management during labour, and after delivery, 
which has already been fully pointed out, be care- 
fully obſerved, there is little hazard that fevers, from 
any cauſe, (unleſs the temporary ſymptoms induced 
by the milk be ſo ſtyled), ſhall occur to interrupt the 


progreſs of recovery. | 
Ll But 
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| - But when, by imprudent treatment, the patient is 
p expoſed to any exciting cauſe of fever, it can be eafily 
| underſtood, that from her peculiar ſtate after delivery, 
the danger arifing from a diſeaſe, the event of which 
is always uncertain, muſt be proportionally increaſed. 

In this chapter, the nature of the Fevers that ori- 
ginate from improper management is explained ; but 
as their treatment ſhould be entruſted to ſkilful prac- 
titioners alone, the means for preventing their oc- 
currence or progreſs, are more fully detailed, than the 
method of cure, 


SECTION I. 


Fever from INFLAMMATION of the Woms *. 


NFLAMMATION of the womb commonly occurs 
at ſome time between immediately after delivery 
and the fifth day, though in ſome caſes later. It is 
generally preceded by ſhivering, which is followed by 
' Intenſe heat, quick hard pulſe, great thirſt, &c. 
A violenc pain in the womb is felt from the begin- 
ning: it gives the ſenſation of fulneſs and weight, 
with throbbing and burning heat in the part. The 
5 5 * immediate 
* Were this work deſigned for the uſe of medical practition- 
ers alene, perhaps the arrangement of the ſubject of this ſection 
i, might be improper ; but when the nature of the diſeaſe is con- 


ſidered, it will appear that Inflammation of the Womb could not 
4 | be placed in-any other chapter of this book. 
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immediate ſeat of the pain depends on the particular 
part of the womb which is affected. In ſome caſes, 
therefore, it extends towards the navel, or is confined 
to above or below the ſhare-bones ; in others, it ſtrikes 
backwards, or down both thighs ; and when that 
part of the uterus, in contact with the bladder is the 
ſeat of the diſeaſe, great pain and difficulty in making 
water are felt, and ſometimes even a total ſi uppreticn 
is occaſioned. 

- When inflammation of the womb takes place during 
the red-coloured lochial evacuation, that diſcharge is 
ſoon ſenſibly diminiſhed, or ceaſes entirely. 

This diſeaſe is diſtinguiſhed from after-pains, by 
the pain being conſtant, and not, as in that complaint, 
alternated with intervals of eaſe ; and by the ſenſa- 
tion occaſioned being very different from that of 
after-pains.; for along with theſe, no throbbing pain, 
attended with burning heat, is felt, but merely grind- | 
ing. pains, like the throes of labour. 

Many cauſes tend to induce inflammation of the 
womb ; ſuch are, difficult or tedious labour, artificial 
efforts to deliver the child and its appendages impro- 
perly conducted, the exhibition of heating and ſtimu- 
lating drinks, &c. during or after labour, expoſure to 
cold after delivery while the woman perſpires freely, 
or the immediate application of cold to the womb while 
the cleanſings flow. | 

Inflammation of the uterus terminates as the ſame 

diſeaſe in other parts of the body ; but from the great 
L1z2 ſenſibility 
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ſenſibility of the womb, and its extenfive influence, to- 

gether with the ſtate of the contiguous organs in the 
belly after delivery, its event muſt be always very 
precarious, even where ſuppuration takes place. When 

mortification is the conſequence of this formidable 
_ complaint, the fatal termination happens within a 
ſhort time from the beginning of the diſeaſe. 

As the progreſs of inflammation of the womb is al- 
ways rapid, if not {topped when it firſt appears, the 
life of the patient muſt often depend on the original 

ſymptoms being properly underſtood. 
: If the fixed throbbing pain, along with hard quick 
pulſe, increaſed heat, thirſt, &c. be diſregarded at firſt, 
it will not be eafy even to moderate the diſtreſs, or 
leſſen the danger of the woman. Nurſes and atten- 
dants ſhould be therefore taught not only to guard. 
againſt the exciting cauſes of this diſeaſe, but alſo 
to dread the occurrence of theſe ſymptoms, and to 
take the earlieſt opportunity to mention them to the , 
medical afliſtant. | | 
When the practitioner is called i in at the beginning 
of inflammation of the womb, its progreſs may be not 
-unfrequently flopped by blood-letting, the injunction 
of a very ſpare diet, plentiful dilution with cool acid 
drinks, by clearing out the bowels by means of gentle ; 
laxative medicines, or Lavemens, and by tomentations 
applied to the belly When this treatment is ſucceſs- 
ful, an univerſal ſweat takes place, with an evident 


"remiſſion of the painful ſymptoms. 
| But 
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But if this do not happen, and on the contrary, 
the pain become more acute, with increaſed throbbing, 
and a greater degree of fever, together with ſickneſs, 
delirium, or much reſtleflneſs, the inflammation may 
then be expected to terminate either in mortification 
or ſuppuration. In the former caſe, the languid ſtate 
of the pulſe, the low delirium, and clammy ſweat, will 
ſufficiently indicate the event: But in the latter, the 
pulſe continuing firm and full, and the throbbing 
pain becoming more violent, ſhew that' ſuppuration 
will enſue. | | | 

Mortification moſt generally occurs where the body 
has been previouſly much weakened, or where the 
habit 1s very bad. Practitioners who are not called 
till the diſeaſe have continued for ſome time, ſhould 
pay much attention to the ſituation of the patient. H 
they miſtake the fulneſs of the pulſe which takes 
place while the ſuppuration is going on, and order 
blood-letting at that ſtage of the complaint, the ſup- 
purative proceſs will be either interrupted, and gan- 
grene induced, or from the weakneſs that will una- - 
voidably enſue, the unfortunate woman will be render- 
ed unable to reſiſt the debilitating effects of the diſj- 
charge of matter. | 

The belt outlet for the matter, is by the paſſage of 
the womb : But this tavourable event does not always 
happen; for ſometimes it is diſcharged through the 
ſtraight gut, but more often by an abſceſs in the groin, 


in which caſe the cure is tedious, and a conſiderable 
lameneſs 
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lameneſs for a long time is frequently the conſequence, 

During the diſcharge, the Peruvian , bark, in ſub- 
ſtance or decoction, ſhould be taken twice a- day; 
nouriſhing diet, with plenty of ripe fruit, ought to be 
recommended; the belly muſt be kept open; and if 
the matter come off by the vagina, that organ muſt be 
often waſhed, in the manner already mentioned, in 
order to prevent excoriation. 


E. 


IRRECULAR FEVERISH ATTACKS. 


7 OMEN are ſubject, for two or three weeks 

| after delivery, to irregular feveriſh attacks, it 

they happen to be imprudently expoſed to cold, or 

have not paid ſufficient attention to thoſe regulations 

in their management with reſpect to diet, & c. already 
explained. 

Theſe feveriſh fits, ſtyled in this country Weeds, 
differ from other fevers in duration, for they ſeldom 
continue above twenty-four or thirty-ſix hours. 
= They begin with univerſal cold, and violent ſhiver- 


ing, commonly accompanied with headach, and ſome- 


times with ſickneſs. After theſe ſymptoms have con- 
tinued for ſome time, a great degree of heat ſucceeds, 
followed at laſt by a copious ſweat, which termi- 
nates the diſeaſe, but leaves the patient conſiderably 


weakened. 
Irregular 
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Irregular fevers of this kind are ſeldom productive 
of any immediate danger ; but from the diſpoſition to 
future attacks which is always induced, a foundation 
is laid for ſubſequent complaints, * if proper 
treatment be not purſued. 

Symptoms reſembling theſe irregular feveriſh at- 
tacks precede inflammation of the breaſts, or of ſome 
of the organs neceſſary to life, and have often been 
miſtaken for them. There is, however, an obvious 
diſtinction between theſe diſorders ; for when inflam- 
mation has taken place, there is always a fixed pain 
in the affected part, and the heat of the body, and 
quickneſs of pulſe, are conſtantly much more con- 
ſiderable than in the irregular feveriſh complaints that 
form the ſubject of this ſection. 

In the treatment of weeds, little aid from medicine 
is in general neceſſary; for proper attention to the 
following ſimple management will commonly be ſuf. 
ficient to overcome the diſeaſe, and prevent its re- 
turn. 

During the cold fit, the endeavours ſhould be di- 


rected towards reſtoring warmth to the patient; but 


the means uſually purſued for this purpoſe are high- 
ly improper ; for ignorant attendants, with this view, 
heap on great loads of bed-clothes, and pour in quan- 
tities of heating and ſtimulating drinks, by way of 
cordials, which readily induce violent delirium, or a 
more obſtinate fever. No real advantage can be de- 
rived from additional Ed $ been by their 

weight, 
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weight, difficult or oppreſſed reſpiration may be occa- 
fioned. ' 
If the ſhivering be exceſſive, warm flannels ſhould 
be applied to the ſtomach and belly, and the ſame, or 
bottles filled with warm water, ought to be put to 
the feet. | 
Warm diluent drinks, as orange-whey, barley-wa- 
ter, gruel, cow-milk whey, &c. may be freely drank, 
and ſhould be always preſcribed. When the patient 
is very weak or low, a ſmall proportion of wine will 
be neceſſary ; but that ought to be avoided, if poſſi- 
ble. If there be reaſon to believe that the ſtomach 
is diſordered, which may be diſcovered by the ap- 
pearance of the tongue, and by the ſickneſs that at- 
tends, gentle vomits are neceſſary. 

When the hot fit begins, the drinks ſhould be no 
longer warmed, but ought to be given almoſt quite 
cold, a free circulation of cool air in the room muſt 
be encouraged, and the patient ſhould be lightly 


covered with bed-clothes. It is vulgarly imagined, 


on ſuch occaſions, that heat is abſolutely requiſite to 
promote perſpiration : but the very contrary is the 
caſe ; for when the pulſe is very quick, and the body 
hot, ſweat can only be induced by leſſening the quick- 
neſs of pulſe, and heat of the body. This is to be 
accompliſhed by a ſtrict obſervance of the cooling 
regimen ; and for this purpoſe, along with cold drinks 
and ripe fruits, 'the faline or nitrous julep will be 
found beneficial, - 

| | By 
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By theſe means, the burning heat and thirſt of the 
woman will be removed, the pulſe will become re- 
gularly moderate, a gentle moiſture will appear over 
the whole body, and a complete relief from all n 
ſenſations will be felt. 

The perfect recovery of the patient, however, ought 
not to be conſidered as completely eſtabliſhed when 
the ſweat comes out ; for unleſs careful and judicious 
treatment be ſtill purſued, the moſt unfortunate con- 
ſequences may take place. For if exceſſive perſpira - 
tion be protracted too long, or checked ſuddenly, the 
effects will be equally hazardous. In the former caſe, 
nervous complaints or eruptive fevers may be dread- 
ed; and in the latter, a ſecond and more ſevere at- 
tack of the feveriſſi ſymptoms may with reaſon be ex- 
pected. 

The ſweating, when moderate, ought therefore to 
be encouraged, by warm diluent drinks, for ſix or 
eight hours; and then if it do not ſtop, the drinks 
ſhould be given in ſmall quantity, very ſeldom, and 
made leſs warm. The bed and body linens muſt be 
ſhifted, and dry clothes, (previouſly warmed, but not 
much heated), ſubſtituted in their ſtead. 

When coſtiveneſs occurs during the courſe of the 
complaint, it may be obviated 1 gently laxative Lave- 
mens. 

The return of this Aiforder 3 is to be ee by 
an attention to proper management, and eſpecially by 
guarding againſt thoſe circumſtances which probably 

Mm coccaſioned 
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occaſioned the diſeaſe. The diet ſhould therefore be 
ſuited. to the conſtitution of the patient : food ought 


in general to be very light, and of eaſy digeſtion. 


Where a diſpoſition to nervous irritability prevails, 
and where the patient has been accuſtomed to a full 
rich diet, the food muſt be more ſolid and nutritious 
than in other caſes, and a moderate proportion of 


wine ſhould be allowed. 


. The Peruvian bark, when any ſtrengthening remedy 
18 s neceſſary, ought to be preſcribed. | 

In the irritable ſtate of lying: in women, paſſions of 
* mind prove a frequent cauſe of irregular feveriſh 
attacks : they may be moderated by opiates. 

Many women are ſubject to theſe complaints, from 
the interruptions in their nights reſt which ariſe 


from nurſing. When this happens, the means for 


curing and preventing the diſorder obviouſly conſiſt 
in relinquifhing a taſk for which ſuch women are 
very unfit. 


SECTION III. 


ERUPTIVE or Rasn FeveR®. 


or improved method of treating lying-in women, 


now almoſt univerſally adopted in this iſland, 
fortunately renders the appearance of the Raſh Fever 


much more uncommon than formerly. 
| This 


Thai Ae is ſtyled in Medical language, the Mi- 
LIARY FEVER. 
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This diſeaſe varies in its ſymptoms in different wo- 
men, and even in the fame woman on different occa- 
ſions, where the repetition of improper treatment ſub- 
jects the patient to another viſit of the complaint in a 
ſubſequent lying- in. 

The firſt ſymptoms of the Raſh Fever are generally 
ſhivering, headach, ſometimes vomiting, cold extre- 
mities, dull eyes, diſturbed fleep, weak quick pulſe, 
2nd an almoſt total ſtoppage or great diminution of 
the uſual excretions. Theſe complaints continue for 
a conſiderable time, and are attended with remark- 
able dejection of ſpirits, and exceflive deſponding 
anxiety, and at laſt followed by a ſudden and violent 
ſour-ſmelling ſweat, pricking of the ſkin, and an e- 
ruption. Some time before this appears, the pulſe 
becomes full and ſtrong. 

The eruption or raſh is at firſt confined to the 
neck, breaſt, and arms, but it ſoon ſpreads over the 
whole, body, and ſeldom affects the face. The ap- 
pearance of the eruption varies according to the con- 
ſtitution of the patient, or rather according to the 
ſituation in which ſhe is when the diſeaſe takes place: 
it moſt generally occurs in. the form of red diſtinct 
{mall pimples, which can be felt to be prominent; 
but ſometimes theſe are white or yellow, except at 
the bale. The former of theſe eruptions, (common- 
ly diſtinguiſhed by the name of Ruſh), is more fa- 
yourable than the latter, which affects only thoſe pa- 
M m 2 tients 
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tients who are much weakened, and have a diſpoſition 
to complaints attended with ſymptoms of putreſcency. 

The duration and conſequences of this fever are as 
various as the conſtitutions of the patients whom it 
attacks. In the mildeſt ſpecies of the diſeaſe, the 
eruption and feveriſh ſymptoms continue three, four, 
or five days, and are followed by a conſiderable degree 
of weakneſs, which, however, yields in a ſhort time 
to proper management. But when the pimples are 
white or yellow, they often continue a long time; 
for as one crop diſappears, another, after ſome inter- 
val, is produced, even to the third or fourth ſucceſ- 
ſion: In ſuch caſes, th: weakneſs is much greater 
than in the other ſpecies of the eruption. 

The event of Raſh Fever may always be expected 
to be favourable, when the diſtreſſing ſymptoms abate 
on the appearance of the eruption; but if this do not 
happen, if the pulſe continue ſmall and weak, if fre- 
quent cold fits occur, if fetid ſtools be paſſed involun- 
tarily, and if convulſions attend, much danger 1s to 
be dreaded. | 

The circumitances which occaſion this diſeaſe, cer- 
tainly originate from improper treatment after deli- 
very; for whenever a woman in ſuch a fituation is 
confined within a heated room, oppreſſed with a great 
quantity of bed-clothes, and forced to drink ſtim 
lating liquors, with the view of promoting a ſweat, 
according to the ablurd and pernicious cuſtoms for- 


merly obſerved in the treatment of lying. in patients, 
ſhe 
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ſhe is almoſt always ſeized with Raſh Fever. A dif. 
eaſe of the ſame nature, it may be mentioned, in con- 
firmation of this opinion, ſometimes ſucceeds the 
fame treatment of men who have been weakened by 

, profuſe evacuations, 

The Raſh Fever can therefore be generally pre- 
vented, though when it has taken place, it is not ca- 
ſily remedied. If any arguments in addition to thoſe 
already adduced, were neceſſary to enforce the obſer- 
vance of the plan formerly ſuggeſted, for the treat- 
ment of women after delivery, the hiſtory of this 
complaint would furniſh ſome very powerful ones. 

The cure of this diſeaſe depending on a variety of 
circumſtances, cannot be reſtricted to any particular 
method. | 

In the beginning of the fever, if ſicknels attend, 
a vomit ſhould be preſcribed; and in every caſe, gen- 
tle laxatives are neceſſary and beneficial : Where the 
cold fits are very frequent, or there is reaſon to dread 
delirium, fomentations, by means of flannels, wrung 
out of warm water, applied to the legs and thighs, are 
often of ſervice ; they ſhould alſo be employed where 
the eruption ſuddenly recedes. Theſe fomentations 
muſt not be uſed too hot, nor continued lo long as 
to force out profuſe ſweats. 

In ſome rare caſes, Blood. letting is neceſſary ; but 
much judgment is required to diſtinguiſh the propriety 
of having recourſe to ſuch a practice; becauſe, if it 

be employed where the ſymptoms of inflammation are 
not 
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not violent, it is a very dangerous expedient. The 
fulneſs of the pulſe when the eruption appears, is apt 

to impoſe on inattentive practitioners, and to lead 
them into much error. ; 

Every means which can moderate the heat of the 

| body and the quickneſs of the pulſe, ought to be 
4 uſed when the eruption comes out; a free application 

of cool air is therefore particularly neceſſary: If the 
woman have been previouſly kept very hot, the 
= change muſt be made in a gradual manner. The 

b | nitrous mixture, cool acid drinks, ripe fruits, and a 

| light diet, ſhould be recommended. 

Ly When the patient is much weakened, and the raſh 
is white or yellow, the Peruvian bark ought to, be 
given in ſuitable doſes. 

If the pulſe continue weak after the eruption, wine, 
along with the bark, in a quantity proportioned to the 
ſtate of the patient, will be found uſeful. 


— es Ls es td ts, 


SECTION IV. 
MALIGNANT CHrilDBteD FEVER. 


PRACTITIONERS differ much in the deſcription 
of this diſeaſe, and in the method of cure which 
they adopt. . 
That this fever frequently occurs in conſequence of 
miſmanagement, there can be no doubt; but not- 


ot withſtanding the opinion of many reſpectable authors, 
1 there 
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there is reaſon to believe that it does not, like that 
deſcribed in the laſt ſection, always originate from 
improper treatment after delivery. 

In oppoſition to this opinion, it may be urged with 
much plauſibility, that the malignant childbed fever 
does not take place ſo often in patients who are under 
the care of judicious practitioners, as in thoſe who are 
unfortunately committed to the charge of unſkilful 
perſons. 

This circumſtance, however, can be perhaps ex- 
plained in a manner which will confirm, inſtead of 
refuting the opinion. For it is more than probable, 
that by proper attention to the firſt ſymptoms of this 
fever, the progreſs of the diſeaſe may be often com- 
pletely prevented. 

Every woman, therefore, ſnould be acquainted with 
the ſymptoms which indicate the approach of this diſ- 
eaſe; for by calling in proper aſſiſtance at the begin- 
ning, in many caſes, the fatal effects can only be ob- 
viated. 5 

The malignant childbed fever commonly occurs a- 
bout the evening of the ſecond or third day after de- 
livery ; but in ſome caſes, later: The woman is ſeized 
with ſhivering, attended with pain in the head, eſpe- 
cially above the eye-brows. This is followed by a hot 
fit, ſucceeded ſometimes by a gentle moiſture on the 
kin, but much more frequently by ſeveral looſe ſtools, 
which ſeem to relieve all the ſymptoms ; but this is 


often a deluſive appearance, for a ſecond attack en- 
ſues, 
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fues, and the flight remiſſion is only a en to an 
increaſe of complaints. 

After the ſhivering, the belly becomes univerſally 
ſore to the touch, which in many caſes renders the 
weight of the bed. clothes intolerable : The ſoreneſs is 
frequently more conſiderable in one part than an- 
other ; no ſwelling nor hardneſs can generally be at 
firſt perceived. 

The breathing of the patient, although not oppreſ- 
fed nor interrupted by wheezing or coughing, 1s very 
uneaſy ; for as ſhe feels the pain in the belly always 


ſenſibly increafed every time ſhe breathes fully, ſhe 


endeavours to obtain relief, by only half-breathing as 


it were. 


The pulſe is quick, in general full and ſtrong at 


firſt, but afterwards weak. 


Fixed pain 1s felt in the head over the eye-brows. 

Theſe are the principal characteriſtic marks of this 
difeaſe ; but in every caſe, other ſymptoms attend, 
which vary according to the conſtitution of the pa- 


tient, and many other circumſtances. 


On ſome occaſions, this fever begins with violent 
ſickneſs and vomiting, or ſevere looſeneſs ; and in 
other caſes, the belly is quite bound for the firſt day or 
two. When vomiting occurs, the matter thrown up 


at the beginning is yellowiſh; but when this ſymptom 
takes place towards the fatal termination of the com- 


plaint, it is ſomewhat like coffee grounds; the ſtools, 


commonly looſe, are always very fetid. 
The 
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The urine is at firſt paſſed with difficulty, or to- 
tally ſuppreſſed till after a ſtool or two; it is of a 
dark colour ; and on being ſet at reſt, a ſediment ap- 
pears half floating near the bottom of the glals. 

In many caſes the Milk and Lochial diſcharge ap- 
pear to be natural for the firſt two or three days of 
the diſeaſe. Sometimes there is no ſecretion of the 
former ; but the latter is very ſeldom ſuddenly ſtop- 
ped. 

The ſkin in ſome patients is in the ordinary ſtate, 
both with reſpect to heat and moiſture ; but in others 
it is very hot and dry at firſt, and afterwards always 
covered with a clammy ſweat. 

The face is commonly much fluſhed, the eyes ſunk, 
and the patient is remarkably dejected. She has 
uſually great thirſt, and is ſo uneaſy that ſhe can only 
lie on her back. 

After a day or two, the belly begins to be ſwelled, 
and becomes tenſe. 

If the woman have been coſtive at firſt, the looſe- 
neſs which ſucceeds generally occaſions much imme- 
diate relief. But the eaſe is merely temporary ; for 
the pulſe continues quick ; the pain of the head, un- 
ealy breathing, ſoreneſs of the belly, ſoon return with 
increaſed violence ; the teeth become covered with a 
black or brown cruſt ; and ſometimes delirium ſu- 


pervenes. 
Theſe ſymptoms, or many of them, continue for 
ſome days; the patient at laſt paſſes ſeveral fetid ſtools, 
Nn . uſually 
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uſually involuntarily. She then imagines that ſhe is 
free from all danger, as ſhe feels completely relieved 
from all pain ; but the increaſed quickneſs of her 
pulſe, cold extremities, &c. announce to the practi- 
tioner the approaching fatal termination of this dan- 
gerous diſeaſe. When this happens, it takes place at 
different periods of the fever, moſt commonly from 
the ſeventh to the twelfth or fourteenth day. 

But when the malignant childbed fever does not 
prove fatal, although all the complaints are milder, 
yet there is no diſtinctly- marked critical termination, 
as In other fevers ; for-the ſymptoms abate very gra- 
dually, and the patient can never be pronounced out 
of danger for a great many days. She 1s at laſt left 
in a ſtate very much weakened, but relieved from all 
the uneaſy ſenſations which ſhe formerly ſuffered. 

The nature of this diſeaſe cannot be explained, nor 
the means of cure detailed, in this work. As the 
complaint 1s always attended with much danger, and 
as the treatment in ſuch caſes depends on the general 
principles of cure of fever produced by extenſive in- 
flammation, occurring in a ſtate of weakneſs of the 
ſyſtem, it is obvious, that the moſt ſkilful practitioner 
who can be procured ought always to be had recourſe 
to. | 

The malignant childbed fever occurs frequently in 
hoſpitals, when the wards are not kept ſufficiently 
ventilated : On theſe occaſions, the ſymptoms of the 


diſeaſe are ſomewhat different from thoſe obſerved in 
| private 
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private families; the event is more generally fatal; 
and, till the wards be completely purified, every wo- 
man delivered in them is ſeized with the fever. 

In every lying-in hoſpital, therefore, one or more 
ſpare wards ſhould be provided, in order to prevent 
that particular vitiated ſtate of air which originates 
from a room being occupied by a number of perſons 
for a long continuance of time, even although every 
precaution with reſpect to the uſual method of venti- 
lation be adopted. | f 
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CHILDREN IN EARLY INFANCY. 


INTRODUCTION. 


HE Child, when in the womb, ſurrounded by a 

fluid, which defends it from external accidents, 
and ſupplies it with an equable degree of heat, nou- 
riſhed by a ſomewhat which its own organs do not 
prepare, and furniſhed with the vivifying principle of 
air, by a beautiful and wonderful machinery, may be 
ſaid to vegetate only. 

But when ſeparated from the mother by the "RE 
of delivery, it undergoes a great and important revo- 
lution. The ſupply of heat, and protection from in- 
jury, muſt depend on the attention of others; nou- 
riſhment muſt be prepared by the digeſtion of food re- 

ceived into its own {ſtomach ; and the benefits of air 
can be obtained by the operation of breathing only. 

Had not Nature. bountifully provided for theſe 
changes, the human race muſt have become extinct. 

4 | It 
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It cannot therefore be imagined with propriety, that 
dangers originate from the. ſtate in which children 
muſt neceſſarily be immediately after birth, except 
from miſmanagement. 

The proofs that have been adduced i in favour of an 

oppoſite opinion tend only to thew inconteſtibly the 
ignorance and inaccuracy of the obſerver ; for the 
cries almoſt univerſally uttered by children for fome 
time after they are born, are not in conſequence of 
pain, but are the means by which the revolution in 
their frame is completely eſtabliſhed. 

The bodies of infants differ from thoſe of grown 
perſons in many reſpects, beſides the ſize and exter- 


nal form. A knowledge of theſe will elucidate the - 


manner of treatment of children in health, and du- 
ring diſeaſe, and ought therefore to be u be- 
fore that ſubject be conſidered. 

In children, the nerves are in larger proportion : 
their powers alſo are greater: hence many circum» 
ſtances, as cold, heat, &c. have conſiderable influence 
on them, which do not ſeem to affect grown perſons. 


All the veſſels are much more numerous; their ac- 


tion is more frequently repeated ; and therefore the 
pulſe of children is always very quick, and all the 
ſecretions and excretions are more ſpeedily panes 
ed, and in greater quantity. | 

The fleſhy parts are more ſoft,. and leſs diſtinctiy 
marked; their actions are conſequently not ſo power- 


The 
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The bones are ſoft, ſpongy, and imperfect. Thoſe 
- which are afterwards ſingle are generally divided into 
ſeveral portions ; and almoſt all the bones have their 
extremities or edges in the ſtate of griitle. The bo- 
dies of children, therefore, have not an exact regu- 
larity of ſhape, and are not well ſupported. Their 
different parts are not ſo ſteadily moved; and the or- 
gans lodged in the cavities are not ſo well defended. 

The appendages of the bones are in much larger 
proportion: hence the moveable and immoveable ar- 
ticulations are leſs firm. | | 

The cellular ſubſtance is alſo in a greater propor- 
tion, which occaſions the irregularity in the ſhape of 
the ſoft parts, 

All the fluids are more mild and watery, and furniſh- 
ed in greater quantity. The chyle and blood are 
more nutritious, and the latter is leſs acrid. The 
ſimy and gelatinous fluids are more bland ; the bile 
.and urine have very little acrimony. 

The ſkin is more delicate and beautifully coloured: 
it is more ſenſible to external impreſſions, for the 
ſcatf ſkin is very thin and ſoft. Below the ſkin, a 
large quantity of fat is generally collected, which hides 
the form of the fleſhy parts. 

The head is large in proportion to the body. Its 
bones are not indented into each other, but connect- 
ed by membranous layers : hence the brain, which is 
very ſoft, may be readily compreſſed and injured. 
The'face has not the expreſſion which it afterwards 

_ aſſumes. 
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aſſumes. The eyes at firſt have no ꝓower of diſtin- 
guiſhing objects. They, and their appendages, are 
remarkably delicate ; and therefore ſuffer from the 
ſlighteſt accidents. The noſe, from the ſtate of its 
bones, is alſo much expoſed to injuries; and the 
ſenſibility of its nerves renders it highly irritable : but 
the bad effects that would often be the conſequence 
of this ſtructure are probably counteracted by the 
mucus which conſtantly covers the inſide of that or- 
gan. The ears for ſome time, like the eyes, do not 
appear to poſſeſs much power. The mouth is not 
uſually ſupplied with teeth till ſome months after 
birth; for although formed, they remain under the 
' gums till that time. The lower jaw-bone is divided 
by a portion of griſtle into two pieces. 

The trunk of the body is not ſo firm as to ſupport 
properly the ſuperincumbent parts, nor to defend the 
organs contained in it ; for a great part of the ſpine 
is griſtly, and the breaſt entirely ſo. The ribs indeed 
are more perfect than many of the other bones ; but 
they can eaſily be made to yield from the ſtate of the 
breaſt : and the fleſhy parts, &c. which ſurround the 
belly, being ſoft and delicate, cannot afford reſiſtance 
to any circumſtance that may injure the bowels. | 

The lungs, hitherto ſmall, collapſed, and ſupplied 
with little blood, immediately after birth, begin to 
perform the operation of breathing, and to receive 
the whole blood of the body; which functions con- 
tinue during life. Theſe organs are at firſt weak 

| and 
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and irritable. The heart acts with conſiderable force 
and quickneſs; rf 

The liver is of a remarkably large ſize in propor- 
tion to other parts, and is not ſo well defended as 
afterwards. The gall-bladder is nearly in the ſame - 
proportion. The ſtomach differs only in ſize, and 
in delicacy of ſtructure; and the ſame may be ſaid of 
the inteſtinal canal. But in the great guts, a ſub- 
ſtance different from what is obſerved in grown per- 
ſons is lodged : it is a black, viſcid, tenacious matter, 
called by medical people Meconium. The kidneys 
are lobulated; and the renal glands are larger in 
proportion. The urinary bladder, and other organs 
in the baſon, are differently placed, as that cavity is 
very imperfect, from the griſtly ſtate of the bones of 
which it is compoſed. | 

The extremities are weak, and almoſt uſeleſs. The 
condition of the articulations, and quantity of griſtle 
on the ſuperior and inferior extremities, render them 
incapable of performing their proper functions for a 
conſiderable time. 
Theſe remarks will explain the neceſſity for thoſe 
cautions in the management of children which are 


ſiuggeſted in the following pages. 
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CHAPTER I. 


ORDINARY MANAGEMENT or INFANTS. 


ROM the view which has been exhibited of the 
- ſtate of children after birth, it will be obvious, 
that much attention muſt be paid to circumſtances 
which in grown perſons almoſt eſcape notice. | 
be great mortality of children that prevails among 
the poor in large cities may perhaps be attributed 
chiefly to the neglect of the treatment recommended 
in this chapter; and therefore it cannot be too mi- 
nutely detailed, nor too implicitly followed. | 
The circumſtances chiefly to be attended to in the 
ordinary management of infants relate to cleanlineſs, 


clothing, food, air and exercile. 


SECTION I. 


CLEANLINESS. 


T HE ſkin of children at birth is covered in many 

places with a thick glutinous matter, which 
ſometimes forms a ſcurf over the whole ſurface. The 
firſt care of the nurſe is generally to remove this, to 
which ſhe is induced, both from the prejudices of the 
mother and attendants, and the advice of medical 


practitioners, 
Os ' This 
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This ſubſtance, from whatever ſource it proceed, 
is certainly furniſhed by Nature to defend the child 
from injuries in the womb, to which it would be ex- 
poſed by being ſuſpended in a fluid. 

The propriety of the ordinary means of removing 
this glutinous matter immediately after birth, has 
long appeared to me to be very doubtful ; and there- 
fore, in a publication ſome years ago *, I obſerved, 
that it is of little conſequence whether it be entire- 
ly taken off the firſt day or not.” The experience 
of many years has now perfectly convinced me, that 
not only the attempts which are made by nurſes to 
waſh off all the tenacious matter from the ſkin of new- 
born infants are productive of much miſchief, but 
that it is really immaterial whether the whole of it be 
waſhed off at firſt or not ; for as it becomes dry, and 
forms a kind of cruſt, it is eaſily removed at the ſe- 
cond and third waſhing. 

In confirmation of this opinion, it might with ſome 
plauſibility be urged, that the ſudden expoſure of the 
undef. nded ſkin to the air may be attended with bad 
effects; but, without having recourſe to ſpeculative 
reaſoning, it muſt ſurely be obvious to every one who 
underſtands the delicate ſtate of the child's ſyſtem, 
that the rude hands of a rough nurſe rubbing violent- 
ly every part of the body, muſt unavoidably either 
fret the tender {kin, or by compreſling the various in- 

| . ternal 

* Treatiſe of Midwifery; &c. 1780. 
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ternal organs, derange their nicely conſtructed me- 
chaniſm. 

The firſt waſhing, therefore, ſhould be 2 
with very great gentleneſs and caution, by means of a 
weak ſolution of ſoap in warm water, which is pre- 
ferable to any of the waſhes often employed. Spirits 
are highly pernicious; and greaſy ſubſtances can never 
be uſeful, and may perhaps prove hurtful. The neck, 
arm-pits, and groins, commonly require more atten- 
tion than any other part, becauſe the ſcurf is thicker 
on them ; and rough rubbing, eſpecially on the latter 
parts, might be very injurious. Long continued at- 
tempts to bring off every ſuppoſed impurity, however 
gentle, ſhould never be allowed ; for, as has been 
already obſerved, what remains will readily yield to 
the next waſhing. 

The moſt ſcrupulous attention to cleanlineſs in 
other reſpects, not only after birth, but during the 
whole period of childhood, cannot be too ſtrongly in- 
culcated. For the firſt two or three weeks, the infant 
ſhould be bathed, morning and evening, in tepid wa- 
ter, and afterwards in cold water. The whole body 
ought to be waſhed in the morning, and the lower 
half at night. 

The advantages of the cold bath have been long 
almoſt univerſally underſtood in- Great Britain; and 
in this part of it at leaſt, children are very properly 
bathed in it every morning till two or three years of 
O02 age. 
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age. Speculative phitoſophers only have objected to 
a practice which is highly beneficial to health. 
Every part ſhould be kept quite dry; and all acci- 
dental impurities, as wet cloths, &c. muſt be removed 
as ſoon as diſcovered. 


SECTION u. 
CLOATHING of INFANTS. | 


1 * unnatural tight ſwathing in which children 

were formerly incaſed is now fortunately ex- 
ploded ; and long eſtabliſhed cuſtom has in this reſpect 
happily yielded to the ſuggeſtions of reaſon and ex- 
perience. The ſtricture of bonds and rollers muſt 
not only be painful, but hazardous ; for by theſe 
means the circulation is interrupted, and the growth 
in ſome parts is ſuddenly checked ; while in others 
it is improperly directed. 

Perhaps, however, theoretical reaſoning might lead 
into an oppoſite error to what is now aboliſhed; for 
the wiſſi to allow the child all the eaſe poſſible, may 
make thoſe precautions in the dreſs which the expe- 
rience of nurles teaches them, appear unneceſſary or 
improper. 

The diſpoſition, 3 that infants uſually have 
to rub their eyes with their little hands, renders the 
ſimple contrivance of the women to prevent this cir- 

cumſtance, 


z 
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cumſtance, eſſentially requiſite, otherwiſe the eyes may 
be much injured. 

The cries of the child are very apt to occaſion a 
protruſion of the inteſtines at the navel. This diſ- 
agreeable accident may be often prevented by the ap- 
plication of a ſoft broad piece of thin flannel, in the 
form of a roller. It ſhould never be made tight, 
otherwiſe it may not only hurt the bowels, but per- 
haps induce ruptures at the lower part of the belly. 

With theſe precautions, the cloathing of infants 
ſhould be light and ſimple, conſtructed in ſuch a man- 
ner that it may be cafily and readily applied. It 
ought to be ſuitably adapted to the climate and ſea- 
ſon, and ſhould always be at firſt made to afford a 
conſiderable degree of warmth, that the change from 
the warm ſituation in which the child was formerly 
placed, to the comparatively cold one in which it is 
after birth, may not be ſo ſenſibly felt as to occaſion 
pain. 

Tape ſhould always be uſed, inſtead of pins; and 
the whole drels ought to be fo looſe, that the child 
may have free liberty to move and ftretch its little 
limbs, as far as that is conſiſtent with its welfare. 

The linens, next the {kin eſpecially, ſhould be often 
changed; and the infant ought never to have on the 
ſame dreſs for twenty-four hours continued. 

The night-cloaths muſt not be equal in quantity to 
thoſe which are worn during the day ; otherwiſe the 

child 
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child will be mac diſpoſed to be affected with 


| ' colds, &c. 


An unnatural cuſtom has been introduced by 
nurſes, which ought to be guarded againſt by every 
parent who regards the future health of his offspring, 
the practice of confining the limbs of the child much 
more ſtrictly by the cloaths during the night than in 
the day. By ſuch means the purpoſes of reſt are de- 
feated, and ſleep is even often interrupted. 

The night-cloaths ought therefore to be quite looſe, 
and as much lighter than thoſe which are put on dur- 
ing the day, as the difference of ſituation ſhall render 
neceſſary, ſo that the infant may be placed in nearly 
the ſame degree of heat at all times. For the ſame 
reaſon, when the child ſleeps in his day-cloaths, he 
ſhould be very lightly, or rather not at all covered. 


SECTION III. 


NUTRITION of INFANTS. 


HE experience of many ages, as well as the ar- 
guments'which may be adduced from analogy, 


have proved to the conviction of every candid inquir- 
er, that MiLk is the moſt natural and wholeſome 
food for children in early infancy. The attempts 
which ſpeculative philoſophers have from time to time 
made, to ſubſtitute other kinds of food to that pre- 


pared by Nature for the purpoſe of nutrition, have 
only 
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only furniſhed many melancholy proofs of their er- 
rors, or ſhewn that the powers implanted in the human 
conſtitution ſometimes overcome even the danger- 
ous effects of inconſiderate prejudice. 
I he important advantages which reſult from nurſ- 
ing, both to the mother and child, have been ſo often 
explained, and are ſo generally underſtood, that they 
do not require any illuſtration on this occaſion. 

It has been improperly imagined, that all mothers 
ought to be nurſes. By this opinion, many children 
have been deſtroyed, and a greater number have on- 
ly lived to regret their exiſtence ; the weakneſs of 
their frames having made them incapable of feeling 
thoſe pleaſures which originate from good health. 

The luxuries that refinement has introduced in the 
manner of living, although they do not prevent eve- 
ry woman from being a mother, certainly render ma- 
ny very unfit for the office of a nurſe. A delicate 
woman, neceſſarily involved in the diſſipations of high 
life, and confined to a crowded city, cannot be ſup- 
poſed capable of furniſhing milk in due quantity, or 
of a proper quality. Her-child muſt either be al- 
molt ſtarved, or the deficiencies of his mother's breaſt 
muſt be ſupplied by unnatural and hurtful tood. 

Theſe are not the only diſadvantages which ariſe 
from ſuch ladies becoming nurſes ; for they them- 
ſelves, as well as their children, ſuffer conſiderably. 
Obliged to ſubmit to the regulations with reſpect to 
the hours appropriated to recruit the body by tood 

or 
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or ſleep, that faſhion and long cuſtom muſt have ren. 
dered habitual, while at the ſame time they attempt 

a taſk for which the delicacy of their frame ill adapts 
them, their health will be impaired ; and they can- 
not enjoy the pleaſing ſenſations derived from nur- 
ſing where the child thrives. 

When, therefore, ladies of this deſenptlon with 
to ſuckle their own infants, they ought to retire to 
the country, where, remote from the impure air of 
crowded cities, and removed from the allurements 
of faſhionable amuſements, they ſhould endeayour, 
by the moſt ſcrupulous attention to regularity in diet, 
and hours of reſt, and to moderate exerciſe in the 

open air, to repair their conſtitutions, and to fulfil 
the duties which they owe their offspring. 

Women in high rank, however, are not the only 
mothers who ought not to become nurſes; for ſome 
diſeaſes, although originally induced by” improper 
modes of living, are hereditary in families. The 
prejudices of the bulk of mankind are ſo much 
againſt women who ſeem to have any hereditary dil. 
eaſe, that in the, choice of a hired nurſe they are al- 

Ways carefully avoided. A pretended diſcovery has 
led many medical practitioners to diſregard ſuch opi- 
nions; and the belief that theſe diſeaſes, from being 
ſeated in the ſolids, cannot be communicated by the 
fluids, has induced them to imagine, that ſuch diſor- 

ders can never be derived from a nurſe. But if the 
ſtate of the fluids have — effect on that of the 

a | ſolids, 
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folids, if, in other words, the condition of the body 
depend on that of the juices which ſupply the conti- 
nual waſte of its various parts, the common ſenſe of 
the uninſtructed multitude will be found far ſuperior to 
the refined theories of dreaming philoſophers. 

It is therefore incumbent on every practitioner to 
adviſe ſeriouſly parents who unfortunately are afflict- 
ed with any hereditary diſorder, to ſend their infants 
to be nurſed in the country by a healthy woman, and 
to protract the period of nurſing ſome months be- 
yond the uſual time. 

When, however, the mother is of a robuſt heal- 
thy conſtitution, ſhe is certainly the moſt proper 
nurſe, and ought to be adviſed to undertake the taſk, 
on account of her own health, as well as that of her 
infant. 

The child ſhould be put to the breaſt as ſoon after 
birth as the ſituation of the woman will allow ; by 
which the black viſcid ſubſtance contained in the in- 
teſtines will be better evacuated than by any means 
which art can furniſh. The pernicious practice of 
giving children purging medicines as ſoon as born, 
cannot be too much reprobated ; for the retention of 
the meconium for ſome hours after birth certainly 
produces leſs inconvenience than is occaſioned by the 
acrimony of the ſubſtances which the child is often 
forced to ſwallow. 

The molt ſimple artificial means for removing this 


matter, ſuch as plain ſyrup, or a ſolution of manna, 
P p moulg 
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ſhould be employed only however where the milk of 
the nurſe is not found to anſwer the purpoſe, 
Although thoſe children are moſt healthy and thri- | 
ving who are leaſt reſtricted, and who are permitted 
to take the breaſt at pleaſure ; yet every woman ſhould 
avoid becoming the ſlave of her child, as many un- 
guardedly do. The infant ought therefore never to 
be allowed to fleep at the breaſt, nor accuſtomed con- 
ſtantly to overload the ſtomach by ſucking till vomit- 
ing enſues. A diſpoſition to regularity in the periods 
of ſucking will ſoon be obſerved in children, and 
ought to be encouraged. 
Women ſhould always remember, that the mode 
of life moſt conducive to health will afford the beſt 
milk, and the moſt plentiful ſupply; and therefore 
nurſes ought never to eat at irregular times, nor in a 
quantity which the appetite does not demand; and 
they ſhould guard equally againſt abſtinence and over- 
feeding. Fatigue, indolence, or inactivity, and eve- 
ry irregularity, muſt be carefully avoided “. | 
Although Nature ſeldom renders any other food 
than milk during early infancy neceſſary, yet, with 
the view of introducing a change of diet by degrees, 
the practice of early beginning to give the child daily 
a little pap or panada, appears to be rational ; for 
when it is neglected till the time of weaning ap- 
proaches, the habit.is with difficulty eſtabliſhed ; and 
"7 1 „„ there 
For the qualifications of a HixkD Nose, ſee the Ar- 
ER ix. 
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there is great hazard that the infant may ſuffer from 
the ſudden change. At firſt, food ſhou'd be given 
only once a-day ; by degrees it may be increaſed to two 
meals; and before weaning three ought to be al- 
lowed. 

Many women begin to give ſpoon-meat to the child 
a few hours after birth: A practice which ſeldom fails 
to occaſion {fore mouth, violent bowel-complaints, &c. 
and which therefore ſhould never be encouraged, not- 
withſtanding the arguments of dry nurſes. 
I bad effects follow the uſe of ſuch apparently 
harmleſs materials as bread and water, what mult be 
the. conſequence of the pernicious cuſtom of giving 
infants ſpirits in the form of toddy, with the ſuppoſed 
view of preventing gripes? Such liquors, however 
diluted, applied to their tender digeſtive organs, muſt 
unavoidably deſtroy or impair their functions, and 
may lay the foundation for a train of the molt dange- 
Tous complaints. It may indeed be urged in favour of 
this hormidtunnatural practice, that many children 
are accuſſen ed to weak toddy from a few days after 
birth, anMthat they gane to thrive uninterruptedly. 
argue end to prove, that the vi- 
goun of gen dee children is fo great as to 
of the uſual effects of ſtrong liquors. _ ng. 


Although the Panada or pap be now almoſt univer- . | 
ſally uſed for the firſt food of children, as a ſubſtitute 1 by | 


i the mother milk; et loime more ſuitable meat 
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cow. milk, mixed with a little water and ſugar, to 
which a ſmall proportion of ruſk biſcuit may be add- 
ed; or weak beef. tea may be ſubſtituted for the milk 


and water and ſugar. 


SECTION IV. 


Alx, EXERCISE, &c. 


rs grown perſons, who have been many years ac. 
cuſtomed to impure air, often feel themſelves ſick 
in a crowded room, it muſt be very evident, that a | 
much leſs degree of bad air will affect children, ee F 
lungs are weak and irritable. 

As the infant is commonly confined to one or two 


chambers for the firſt month, care ſhould be taken 


that theſe do not become filled with impure air, from 
crowds of viſitors, or from being kept cloſely ſhut up. 

When the child has acquired ſo much ſtrength as 
to be able to withſtand expoſure in the open air, he 
ſhould be carried out every good day, at the time the 
ſun has moſt influence. At firſt he ought only to be 


kept without doors for a* very Wort time; and the 
Perſon who has charge df bim ſhould walk b. 
An gent, and avoid tanlin 87 6 eſpecia 
5 8 ck of - air. By degrees, 


ier 2-day, when ait her i be and may 


ally tots longer Tpace of time. 
ce ons 25 0 uo chnaren cannot be 
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better illuſtrated, than by comparing the health of 
thoſe who are nurſed in great towns with that of thoſe 
reared in the country. In the year 1767, in con- 
ſequence of the humane ſuggeſtions of Mr Jonas Han- 
way, an act of parliament was paſſed, obliging the 
pariſh-officers of London and Weſtminſter to ſend 
their infant poor to be nurſed in the country, at pro- 
per diſtances from town. Before this benevolent 
meaſure took place, not above one in twenty-four of 
the poor children received into the work-houſes lived 
to be a year old; ſo that out of two thouſand eight 
hundred, the average annual number admitted, two 
thouſand fix hundred and ninety died; whereas ſince 
this meaſure was adopted, only four hundred and 
fifty out of the whole number die ; and the greateſt 
part of thoſe deaths happen during the three weeks 

that the children are kept in the work-houſes *.” 
Although certainly other circumſtances beſides im- 
pure air, ſuch as careleſſneſs, &c. muſt have contri- 
buted to this dreadful mortality ; yet the preference 
of the country air over that of large cities is clearly 
proved by this fact, and may be confirmed by the 
meagre looks, fallow complexion, and feeble limbs, 
of children reared in town, even where the greateſt 
attention has been paid. | 
On the proper Exerci/e of children, more depends 
than ſuperficial ebnen wan imagine; for by i ins 
5 | attention 


* Examination of Dr Price”: D EN © on Poodlation, by the” 
Reverend John HR A. B. | * 
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attention to this circumſtance, a foundation is often 
not only laid for deformities that may deſtroy the 
beautiful ſymmetry beſtowed on the human body by 
the Author of nature, and conſequently may injure 
the health, but alſo, for diſeaſes which, though their 
firſt approaches be ſlow and gradual, terminate ſud- 
denly in a fatal manner. 

During the firſt few weeks after birth, the infant 
ſleeps naturally more than two thirds of his time ; 
and therefore the fatigue which he undergoes, from 
being waſhed, dreſſed, &c. morning and evening, 
and occaſionally raiſed to be cleaned during the day 
and night, may be conſidered as ſufficient exerciſe at 
that period. | 

The remarkable delicacy of infants, and the griſtly 
ſtate of their bones, would render any violent agita- 
tion of the body for the firſt two months highly dan- 
gerous ; but in proportion as the child advances in 
age, the bones become gradually more complete, and 
the other ſolid parts more firm: hence a gentle de- 
gree of motion, by promoting the free circulation of 
the fluids, will be highly beneficial. 

Every reſtriction to one particular poſition, in 
whatever ſituation the child may be, ought to be con- 
ſtantly guarded againſt; for as the ſoftneſs of the 
bones renders them eaſily moulded into an improper 
hape, deformities which may deſtroy the health, or 
prove the ſource of much future diſtreſs, will, if this 
caution be not obſerved, be readily induced. 


— 
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An infant ſhould not therefore be laid always on 
on the ſame fide, nor carried conſtantly on the ſame 
arm. | a 8 
The uſe of cradles is not now ſo univerſal as for- 
merly; and it is to be hoped will not again become 
faſhionable. Nature never intended that children 
ſhould have exerciſe during fleep, after they have 
breathed : therefore the idea, that rocking in a cradle 
reſembles the motion to which infants have been ac- 
cuſtomed when in the womb, is an erroneous one. 
The young of other animated beings ſleep quietly and 
profoundly for a great part of their time without any 
rocking, although they alſo were habituated to a gen- 
tle waving motion before birth. 

It has been urged, that objections to the employ- 
ment of cradles, deduced from the abuſes which may 
attend this practice, are inadmiſſible. But certainly 
no prudent perſon would recommend any unneceflary 
expedient which may, through inattention, be impro- 
perly uſed. % 

The charge of the cradle is not always undertaken 
by the mother ; the nurſe, therefore, on many occa- 
ſions, may agitate the infant more violently than is 
conſiſtent with its ſafety, and by ſuch practices muſt 
injure ſome of its delicate parts, eſpecially the head. 

Children, for theſe reaſons, ought to ſleep in bed 
from the time of birth, although ſome inconvenien- 
ces, and even dangers, attend this cuſtom ; for it 
may often perhaps be inconvenient for the mother to 


carry 


* 
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carry her infant to the bed-chamber every time he 
falls aſleep ; and during the night, if the woman have 
been unaccuſtomed to ſleep with a child, ſhe may rea- 
dily overlay it : An accident which unfortunately hap- 
pens more frequently than is imagined. 

Every inconvenience and danger may be avoided 
by adopting a very {imple expedient. A crib or cradle 
may be ſo conſtructed as to be fixed to the ſide of the 
bed during the night, and to be eaſily carried from 
one room to another during the day. It muſt not be 


— 


made to rock. 
Much actention ought to be paid to the ſtate of 
the child's bed; for it is liable to become wet or foul; 
and if allowed to remain ſo, may impair the health 
ef the infant. This cannot happen if the bed be 
ſtuffed with ſtraw, which ought to be renewed from 
time to time. It is preferable to feathers and wool, 
which readily attract and retain moiſture and impuri- 
ties; and it is more ſoft than hair. by 


CHAPTER II. 


DISORDERS or NEW-BORN CHILDREN. 


HE complaints to which new-born children are 

liable ariſe generally in conſequence of ſome in- 
jury received during birth, of original imperfections, 
or of careleſſneſs in the articles of dreſs, cleanlineſs, 


&c. 


Some 
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Some of theſe diſorders are attended with much 
danger; and others, being anly trifling and tempo- 
rary, yield to the moſt ſimple treatment. 


SECTION & 


MEgans to be uſed for the RtcoveRy of STILL-BORN 
CHILDREN. 


HE laudable and active exertions of the Huuaxx 
SOCIETY, by having been the means of reſto- 
ring life on many occaſions where it was formerly 
thought impoſſible, have proved to the world, that 
apparent death happens more often than was hitherto 
believed. | 
The occaſional recovery of ſtill born children, un- 
der circumſtances where experience alone could have 
encouraged ſuch hopes, ought- to teach Practitioners 
of Midwifery the importance of employing, with pa- 
tience and attention, the means conducive to this pur- 
pole. 

Stillborn children are found in three different 
ſtates ; for there is either no pulſation in the umbili- 
cal cord; or the pulſation is ſoft and diſtin, and the 
infant has the natural appearance; or the pulſation is 
opprefled, the ſhape of the head is deranged, and the 
face of the infant is livid. The following means, 
ſuited to each of theſe ſtates, are purſued in the E- 
dinburgh General Lying-in Hoſpital, 

| Q q I. When 


- 
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I. When no pulſation is felt in the cord *, 
1. The infant is to be inſtantly ſeparated from the 


mother, the cord being tied by a flip knot. 


2. It is to be immerſed in warm water, with its 
head placed uppermoſt. 

3. The lungs are to be filled with air by means of 
a bag of elaſtic gum, (the pipe of which is to be in- 
ſerted into one noſtril, while the other and the mouth 


are carefully cloſed), and are then, by gentle preſſure 
on the breaſt, to be emptied. In this way the lungs 


are to be alternately diſtended and compreſſed for ſome 
time. | 

4. Should the action of the heart be now percei- 
ved, the ſame means are to be continued until the 
infant exhibit the uſual marks of beginning reſpira- 
tion, when the artificial diſtenſion of the lungs is to 
be only occaſionally repeated, and all preſſure on the 
breaſt 1s to be avoided. 

5. But if, notwithſtanding theſe means, the pulſa- 
tion in the heart be not reſtored, the infant ſhould be 
taken out of the warm water, placed before the fire, 
carefully rubbed, and then wrapped in warm flannel. 

6. A glyſter, conſiſting of a table- ſpoonful of ſpi- 
rits, and two or three table-fpoonstul of warm water, 
ſhould then be exhibited, and the temples, noſtrils, 


and teguments of the face round the mouth, ſhould 


de 


If there be marks of putrefaction, it is unneceſſary to ob- 
ſerve, no attempts ſhould be made. 
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be gently touched with a feather appel in vitriolic 
æther. ä 

7. In the event of the failure of all theſe means, if 
the infant be apparently full, the effects of a ſmall 
diſcharge of blood may be tried, by replacing it in 
the warm water, and removing the ligature from the 
cord. | 

II. When the oulfarion i in the cord is ſoft 


and diſtin, and the infant has the natural 
appearance. 1. So long as the placenta remains 
attached to the uterus, the child ought not to be 
ſeparated from the mother. 

2. The body ſhould be carefully wrapped in warm 
flannel, the noſtrils and fauces ſhould be touched 
with a feather dipt in vitriolic æther, a little ſpirits 
ſhould be poured on the breaſt, and the buttocks 
and ſoles of the feet ſhould be ſlapped with the palm 
of the hand. | | 

3. If the after-birth become detached, (which is 
known by the lengthening of the cord), the child 
muſt be immediately ſeparated, and the above (2) 
means employed. 

4. Should the proceſs of breathing commence after 
theſe means have been uſed for a few minutes, no- 
thing elle is to be done than keeping the infant warm, 
wich its face freely expoſed to the air. 

5. But ſhould this event not take place, the lungs 


are to be diſtended, &c. as in the former caſe. 
4 2 III. When 
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III. When the pulſatio® in the cord is 
oppreſſed, the ſhape of the head is deranged, 
and the face of the infant is livid. 1. The 
infant is to be immediately ſeparated from the mother, 
the cord being looſely tied with a ſingle knot. 

2. Blood is to be allowed to iſſue from the cord 
until breathing begin, or until the natural colour of 
the face be nearly reſtored ; a table-ſpoonful or two 
is the quantity commonly required for this purpoſe. 

3. Should the beginning proceſs of breathing pro- 
ceed ſlowly, very gentle means may be employed to 
reſtore the proper ſhape of the head, but otherwiſe 
the efforts of nature alone are to be relied on. 

4. If no ſigns of breathing be perceived, the cord is 
to be tied, the infant placed in warm water, and the 
lungs are to be from time to time diſtended with air, 
by means of the bag with elaſti᷑ gum, and the addi- 

tional diſcharge of a fmall quantity of blood may be 
tried. 

5. The uſe of every thing irritating muſt be care- 
fully avoided. 


SECTION II. 


RETENTION of the MECONIUM. 


= black viſcid ſubſtance, called Meconium, is 
uſually expelled from the bowels a tew hours 
| after 
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after the child has been put to the breaſt, if he be 
ſuckled by his own mother. But ſometimes it is ſo 
tenacious, that it adheres to the inteſtines, and cannot 
be thrown off; and ſometimes the milk is not ſuffi- 
ciently active for that purpoſe. 

The impatience of nurſes to get rid of this ſub- 
ſtance by means of nauſeating medicines, has often 
been the cauſe of many dangerous complaints. In- 
ſtead of medicines, a little ſugar and water ſhould be 
given from time to time, till the bowels be freely 
opened. 

The retention of the Meconium, for a few hours, 

ought not therefore to be much regarded, unleſs 
the child be at the ſame time indiſpoſed. But 
when, along with the retention, there are evident 
ſigns of oppreſſion, of pain in the bowels, or of irri- 
tation of the general ſyſtem, then ſome more power- 
ful means to induce the diſcharge ought to be adopt- 
ed. 
Nothing is found to effect this purpoſe better than 
a ſolution of manna in water, given in the doſe of a 
tea-ſpoonful every hour, till it operate ; while at the 
ſame time a ſimple Lavement, eonſiſting merely of 
a very ſmall cupful of warm water, ſhould be exhi- 
bited, or a ſuppoſitory, formed by rolling up into a 
conical thape, a ſmall bit of writing paper, and cover- 
ing it with a little pomatum or unſalted butter, may 
be uſed. 

The Meconium is in ſome rare caſes retained in 

| conſequence 
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conſequence of the natural paſſage being cloſed up ; a 
circumſtance which is always attended with much 
danger, and which requires the immediate aſſiſtance 


of a ſkilful ſurgeon. 


SECTION III. 
ORIGINAL IMPERFECTIONS, 


HILDREN are not always born in a ſtate of per- 
fection with reſpect to the ſtructure of their 
bodies; for ſometimes they have deficient, ſuper- 
fluous, or miſplaced parts, natural paſſages cloſed, and 
marks on various parts. 
Many of theſe imperfections admit of no remedy, 
while others may be eaſily rectified. 
It would be inconſiſtent with the nature of this 

work to deſcribe minutely all the ſpecies of malcon- 
formation which occaſionally occur; and therefore 
the following obſervations relate only to thoſe moſt 
frequently met with. 

There are ſometimes blemiſhes about the mouth, 
which may prevent ſucking. Of theſe, fiſſures in 
the lips always conſtitute the moſt remarkable de- 
formity. 

Theſe 3 appear in many different forms; 
for ſometimes the fiſſure exiſts only in one lip, gene- 
rally the upper one, and is occaſioned merely by a di- 


viſion of the parts. In other caſes, there is a conſi- 
derable 
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derable loſs of ſubſtance between the divided parts. 
In ſome inſtances there are two fiſſures in one lip, 
or both lips are affected; and in others the fiflure 
is not confined to the lips, but extends along the 
roof of the mouth. All theſe different ſpecies of 
the ſame deformity receive the general name of Hare- 
lip. 

The treatment of the harelip muſt be varied accord- 
ing to many circumſtances, which can only be deter- 
mined by an experienced ſurgeon. If the child can 
ſuck, the operation by which alone the blemiſh can 
be removed, ſhould be deferred till he be ſeveral 
months old at leaſt, as then the parts will be better 
adapted for retaining the pins by which the cure 1s 
accompliſhed. But when ſucking 1s prevented, the 
operation ought to be had recourſe to as ſoon as poſ- 
ſible. 

The tongue, it was formerly obſerved *, is bound 
down to the lower part of the mouth, by a membra- 
nous cord, to prevent it from too great a degree of 
motion. Sometimes, however, the cord fixes it ſo 
much, that the infant cannot ſuck; in which caſe he 
is commonly ſaid to be tongue: tied. 

Women very often imagine that their children 
have this defect when it does not really exiſt; and 
perhaps one inſtance of it does not occur in ſeveral 
eee of thoſe who are born. 

The diſeaſe may be always readily diſcovered by 

| Putting 
Page 27. 
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putting a finger gently into the child's mouth; for if 
he be able to graſp it as he would do the nipple in 
ſucking, or if the tip of the tongue appear diſengaged, 
the membrane does not require being cut. 

The operation of cutting the tongue, though very 
ſimple, may prove fatal, if the ſurgeon be inattentive; 
for ſo great a quantity of blood has been loſt as to 
deſtroy the infant. 

When the tongue is not bound down ſufficiently, 
the tip may be turned back, and cloſe up the throat ; 
an accident that muſt ſoon occaſion death. It may 
be diſcovered by the threatening ſuffocation, or con- 
vulſions, and by the introduction of the finger into 
the mouth. The melancholy conſequences of this 
diſeaſe can only be prevented by pulling back the 
tongue, or exciting vomiting by tickling the throat. 
This, however, 1s a very rare accident. 

If the infant cannot ſuck, although the tongue ap- 
pear to be in a natural ſtate, weakneſs of the lower 
jaw, thickneſs or ſwelling of the glands in the under 
part of the mouth, or ſome defect about the nurſe's 
nip; le, may be ſuſpected. 

The natural paſſages of children are ſometimes ſhut 
up, and prevent the uſual excretions. This is knoun 
by examining the cloths. In ſome caſes ſlime alone 
proves the obſtacle ; but in others membranous fub- 
ſtances cloſe up the paſſages. 
| In every inſtance where any thing uncommon is 
obſerved, the child ſhould be carefully examined by - 
a 
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a ſkilful ſurgeon, that the proper means for afford» 
ing relief may not be too long delayed. In ſome rare 
caſes, it unfortunately happens that no aſſiſtance can . 
be given. 
Deformities in the lower extremities, ſtyled club- 

feet, ſometimes occur. Theſe often become very 
troubleſome at a future period of life, and are always 
very juſtly confidered to be great blemiſhes. Every 
parent, therefore, is intereſted in their removal. | 

The griſtly ſtate of the bones of the foot renders a, 
cure in moſt caſes practicable, when the proper means 
are begun immediately after birth; but if the defor- 
mity be not attended to till the infant be ſome months 
old, it will be difficult and precarious. Practitioners 
ſhould, therefore, carefully examine every part of 
new-born children, that they may not, by any neglect, 
render their future lives uncomfortable. 

The method by which this diſeaſe can be removed 
is very ſimple. It is merely the application of proper 
means to reduce the foot, in the moſt gradual man» 
ner, to its natural ſituation. Theſe ſhould not be 
continued only till this is effected, but ought to be 
kept applied conſtantly for ſeveral weeks after, in 


order that the deformity may be completely removed. 


Rr S EC- 
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SECTION IV. 


INJURIES in conſequence of BIRTH. 


HEN the child has been detained a long time 

in the paſſage, he is liable to a variety of com- 

plaints, according to the ſituation in which he was 
placed. 

The moſt common of theſe are ſwellings on the 
head, or alteration of the ſhape of that organ. 

Firſt born children are generally affected with ſome 
degree of ſwelling on the crown of the head. This, 
however, uſually diſappears in a few days, and re- 
quires no other treatment than the ordinary means 
employed by the nurſe, viz. rubbing very gently a 
ſmall quantity of weak ſpirits on it. 

But when the tumour continues for two or three 
weeks, cloths dipped in lime- water ſhould be applied 
to it, which will at leaſt prevent officious attendants 
from uſing more hazardous remedies. 

On ſome occaſions, theſe ſwellings contain a fluid, 
which it has been propoſed ſhould be evacuated, 
otherwiſe the bones of the head may be injured. But 
theſe caſes mult be truſted to the care of a ſurgeon. 

Although the ſhape of the head be much altered, 
in conſequence of long-continued preſſure during the 
paſſage of the child, it will ſoon recover the natural 


torm, 
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form, without any aſſiſtance. The praQtice among 
nurſes, therefore, of endeavouring to give the head a 
proper ſhape, by ſqueezing and prefling it with the 
hands, &c. is unneceſſary, and ought never to be al- 
lowed, on account of the dangers which may be the 
conſequence. 

Scratches on the head, like the marks cauſed by a 
whip-cord, frequently occur after tedious or difficult 
labours ; but they require no particular attention, as 
they ſoon diſappear. 

In ſome caſes, where the child has come down in 
an unuſual direction, the face is much affected; for 
the eyes are inflained, the noſe flattened, the lips ſwell- 
ed, the features diſtorted, and the colour of the coun- 
tenance livid. Theſe frightful appearances uſually 
go off in a few days, when no violence has been done 
by improper interference during the delivery. 

Other parts of the child than thoſe already men- 
tioned are likewiſe liable to ſwelling and diſcoloration 
from the ſame caules ; but as they ſeldom prove 
troubleſome, no other management is neceſſary than 
allowing the umbilical cord to blood a ſpoonful or two 
before it be tied. 

The limbs of the infant are in ſome caſes fractured 
or diſlocated by the raſhneſs and aukwardneſs of the 
practitioner. Theſe accidents, on ſome rare occalions, 
unavoidably happen from the fituation of the child; 
but are moſt frequently to be attributed to ill-directed 


attempts to accompliſh the delivery. 
Rr 2 | From 
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From whatever cauſe theſe diſagreeable occurrences 
originate: they ſhould never be concealed from the 
attendants, but on the - contrary the proper means 
to remedy them ſhould be immediately adopted. Many 
children have been rendered lame for life, from the 
practitioner by whom they were brought into the 
world having allowed a diſlocated or fractured limb 
to paſs unobſerved, in order to conceal his own auk- 
wardneſs. 


SECTION v. 
ULC ERA TIONS and EX cORIATIONs. 


* common method of treating the navel is ſo 

univerſally underſtood, that it requires no par- 
ticular deſcription in this work. The portion of card 
which is left next the child drops off within five or 
fix days after birth, and leaves a tenderneſs, that is 
generally entirely removed in two or three weeks, by 
the ordinary means which nurſes employ. 

But ſometimes, whatever precautious be uſed, a 
rawneſs round the edges, or degree of ulceration, re- 
main, and prove very difficult of cure. 

As the moſt unfortunate conſequences have often 
been occaſioned by neglect in ſuch caſes, and as a 
great variety of treatment is neceſſary under different 


circumſtances, a practitioner ſhould always be con- 
fulted. 
From 
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From the delicate ſtructure of the ſkin of infants, 


excoriations readily take place wherever one part of 
it is in conſtant contact with another, unleſs the moſt 
careful attention be paid to keep every part dry. The 
ears, neck, armpits, and groins, are chiefly liable to 
be affected in this manner. 

When the excoriations are not allowed to continue 
for a conſiderable length of time, they ſeldom require 
any other treatment than being duſted, morning and 
evening, with prepared tutty, or calamine, or with 
common aſhes, finely powdered. 3 

But when a diſcharge of matter is the conſequence 
ol neglected excoriations, a cure can only be obtain- 
ed by much care and attention; for it is often very 

difficult to ſtop theſe runnings. . 
Some practitioners have objected to ſuch attempts, 
on the falſe ſuppoſition, that the diſcharge 1s a falutary 
outlet for an over-load of the ſyſtem. Theſe opinions, 
admirably well calculated to favour the careleſſneſs of 
nurſes, are founded- on N views of the opera- 
tions of nature. 

Many different remedies will be found beneficial in 
different caſes; ſuch as, waſhing the excoriations 
daily with brandy and water, lime water, a weak ſo- 
lution of ſugar of lead, or of white vitriol, and dreſ- 
ſing them with ſpermaceti ointment, or turner's ce- 
rate, thinly ſpread on linen. The ſolution of white 
vitriol, deſcribed in the appendix under the title of 
| aſtringents 
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aſtringents for external uſe, is the beſt lotion for theſe 
excoriations. | 

While theſe means are purſued, the bowels ſhould 
be kept open, by the occaſional exhibition of any 
gentle laxative, as manna diſſolved in water, &c. 


BECTON -YL 
RUPTURES. 


R UPTURES in different parts, eſpecially at the 
navel, are very common complaints among in- 

fants ; but are fortunately not attended with ſo much 

danger as ſimilar diſorders in grown people. 

In ſuch cafes, bandages are in general inadmiſſible, 
from the difficulty with which they are retained, and 
the delicacy of the parts on which they mult neceſ- 
farily preſs. Where the diſeaſe is confined to the. na- 
vel, however, a broad piece of flannel, in the form of 
a roller, by affording a ſafe and firm ſupport, proves 
extremely uſeful. 

In proportion as the child acquires ſtrength, theſe 
troubleſome complaints diſappear. Nothing is more 
conducive to this than the continued uſe of the cold 
bath, as already recommended. 

Great attention ought conſtantly to be paid to the 
ſtate of the belly of thoſe who are ſubject to ruptures, 
as coſtiveneſs always aggravates the diſcaſe. 


S EC- 
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SECTION VI. 


SWELLING of the BA EAR TS. 


N EW. born infants, of both ſexes, are liable to an 

accumulation of a milky- like fluid, in the breaſts, 
which often produces painful ſwellings and inflam- 
mation. Theſe are frequently relieved by the ſpon- 
taneous diſcharge of the fluid. 

The uneaſy ſenſations occaſioned by theſe ſwellings 
feldom continue above a few days, and generally are 
removed by bathing the parts with warm milk and 
water, or rubbing them very gently with warm olive 
oil, evening and morning. 

Emollient poultices are rarely neceſſary; but ſhould 
be applied when the ſwelling and inflammation are 
conſiderable. 

The unnatural but common practice of forcibly 
ſqueezing the delicate breaſts of a new. born infant, by 
the rough hand of the nurſe, is the moſt general cauſe 
of inflammations in theſe parts. The conſequence of 
this practice is often ſuppuration and abſceſs ; and 
hence, beſides the hazard of diſagreeable marks in 
the boſoms of girls, the future woman may be pre- 
vented from ever fulfilling the duties of nurſing. 
Parents cannot therefore be too careful in watching 
againſt this unnatural and improper cuſtom, 


CHAP. 
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CHAPTER III. 


COMPLAINTS WHICH occUR Mos r FREQUENTLY 
WITHIN THREE OR FOUR MoNTHS AFTER BIR TH. 


HE diſeaſes incident to children hitherto enume- 

rated are ſo diſtinctly marked, that they are 
obvious to the moſt ſuperficial obſerver ; but ſome of 
thoſe included in this and the ſubſequent chapter can 
only be diſtinguiſhed by ſymptoms which may be 
overlooked by the attendants. 

The improper idea, that the knowledge of the na- 
ture of diſorders incident to infancy is merely con- 
jectural, may perhaps be attributed to this circum- 
ſtance. 

Although children cannot deſcribe their complaints, 
as grown perſons do, by words; yet an attentive ob- 
ſerver will find them perhaps more accurately point- 
ed out by natural ſigns than they could poſſibly be by 
language. 

The cauſes of infantile diſeaſes have been hitherto 
traced by authors and practitioners to a tew ſources 
only, ſuch as, a prevailing acid in the ſtomach, great 
irritability of the ſyſtem, &c. A fondneſs for ſimple 
views of the operations of Nature has long impeded 
the progreſs of medical knowledge ; but it is to be 
hoped, that ſuch prejudices ſhall ſoon ceaſe, and that 


the ellects which any derangement of one part of the 
human 
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human body muſt produce on other parts ſhall be 
more fully underſtood than they are at preſent. 
All the diſeaſes included in this chapter, except the 
Small Pox, commonly occur within three or four 
months after birth. The reaſons which render Ino- 
culation often adviſable at that period are explained | 
fully in the ſection on that ſubject. 


SECTION I. 


SORE EY Ss. 


(CHILDREN, a few days or weeks after birth, are 

ſubje& to Sore Eyes, which not only render 
them fretful and uneaſy, but ſometimes alſo induce 
diſagreeable blemiſhes if negle&ed, or even almoſt 
total blindneſs. 

This complaint is often occaſioned by the impru- 
dent expoſure of the infant to large fires or much 
light. It is alſo frequently cauſed by cold ; and when 
it occurs in a more advanced period of life, it may 
originate from teething. 

The mildeſt ſpecies of this diſeaſe appears under 
the form of an increaſed ſecretion from the eye: lids, 
gluing them as it were together, which becoming 
hardened, muſt occaſion conſiderable uneaſineſs. 

The cure of this complaint conſiſts in guarding 
againſt expoſure to large fires or much light, and to 
cold, and in bathing the eyes morning and evening 

8 1 with 
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with a little warm milk and water, and twice of thrice 
through the day with the weak ſolution of ſugar of 
lead, diluted by the addition of an * quantity of 
roſe-· water. 

But when the eyes, and their appendages, are * 
much ſwelled that the infant cannot open them, a 
violent inflammation” having taken place, ſucceeded 
by the conſtant diſcharge of matter, the eye may be 
completely deſtroyed, if proper aſſiſtance be not had 
recourſe to. 

As the treatment in ſuch caſes muſt neceſſarily vary 
according to circumſtances, it cannot be detailed in 
this work. : 

When children are affected with habitual weak- 
neſs of the eyes, the cold bath, and frequent expo- 
ſure in the open air, afford the beſt means of relief. 


SECTION II. 


RED Gum. 


Pran are much ſubject to Eruptions on the 
ſkin, which aſſume a variety of appearances, and 
proceed from many different cauſes. The moſt harm- 
leſs of theſe is the Red Gum. It appears frequently 
a ſhort time after birth, and occaſionally recurs du- 

ring the period of nurſing. 
The Red Gum occurs moſt commonly in the form 
of a great many ſmall diſtin& red pimples, which can 
be 
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be felt above the ſkin; but ſometimes theſe have a 
yellowiſh or pearly colour. The eruption is often 
general over the whole body, like the meaſles; in 
other caſes, it appears only on the face, or extremi- 
ties, and is frequently confined within large patches. 

The infant does not ſeem to ſuffer any uneaſineſs, 
or derangement in his uſual functions, from this e- 
ruption; a circumſtance that ſufficiently diſtinguiſhes 
it from the meaſles. | 

The cauſe of the Red Gum has been imagined to 
be an acrimony in the ſyſtem, which Nature thus 
throws off. The proots, however, uſually adduced 
in confirmation of this opinion, do not appear to be 
very ſatisfactory ; perhaps the cauſe may be found to 
proceed from errors in the management of infants 
with reſpect to cloathing, air, exerciſe, &c. ; for every 
attentive practitioner may obſerve, that children who 
are cloathed very, warmly, and thoſe who are not 
often in the open air, and who fleep in crowded 
rooms, &c. are more ſubject to this eruption than 
others. RIC n 

The common practice, therefore, of treating the 
Red Gum as a complaint of no conſequence, is cer- 
tainly founded on improper views; for although it 
be a proof of the good health of the child, it is only 
a negative one; for it ſhews, that the conſtitution of 
the infant poſſeſſes a power to counteract the effects 
of miſmanagement. 

Practitioners, for theſe reaſons, who are conſulted 
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in caſes where children are very much ſubject to the 


Red Gum, ſhould inquire very carefully into every 
circumſtance reſpecting their treatment with regard 


to cloathing, air, exerciſe, ſituation during the night, 
&c. as well as the diet, that the proper means for 
obviating the cauſes of this complaint may be adopted. 

When the Red Gum ſuddenly recedes, if the child 
appear much oppreſſed, the warm bath is neceſſary, 
and ſometimes alſo an emetic. 


/ 


SECTION III. 


YELLow Gum. 


HE Yellow Gum is a diſeaſe which requires 
much more attention than the Red Gum, as it 
is frequently fatal. | | 

The appearance of children affected with this com- 
plaint at once points out the nature of the diſorder. 
They are yellow over the wl:ole ſurface of the body; 

and the ſame colour is obſerved in the eyes. 
In ſome caſes, no ſymptoms but the yellow tinge 
indicate any thing uncommon ; but on other occa- 


ſions, the great derangement in the natural functions 


of the infant proves inconteſtibly that the whole ſyſtem 


js in diſorder. 


The cauſes of the Yellow Gum are various and 


numerous; a circumſtance which, it may be eaſily 


explained, 
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explained, depends on the particular ſtructure of 
children. 

The bile, it has been remarked *, is conveyed from 
the liver and gall-bladder, by a ſingle conduit, into 
the inteſtinal canal a little below the ſtomach. Any 
obſtacle which may prevent the paſſage of the bile in 
this manner, induces a yellowneſs of the ſkin, &c. 
termed Jaundice. In grown people, the liver is 
pretty well defended from external injuries; but in 
infants, it has been obſerved t, it is larger in pro- 
portion, and not ſo well protected. The inteſtinal 
canal in them alſo is more readily deranged than af- 
terwards : hence the flow of bile in children may be 
interrupted by external preſſure on the liver, by diſ- 
tenſion of that portion of the inteſtine into which the 
bile paſſes, or by any of the cauſes that occaſion the 
ſame accident in grown perſons. The retention of 
the meconium, it has alſo been alleged, is a very fre- 
quent cauſe of this diſeaſe ; but may it not rather be 
conſidered to be merely a conſequence of the parti- 
cular ſtate of the ſyſtem which induces the Yellow 
Gum ? | 

There 1s no doubt that this complaint is often oc- 
caſioned by the nurſe's milk. This may proceed from 
its not proving ſufficiently laxative, or from other cir- 
cumſtances that have not yet been clearly explained. 
The ſymptoms of this diſeaſe vary as much in dif- 
ferent caſes as the cauſes ; for ſometimes the child is 

| unable 
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unable to ſuck, ſleeps conſtantly, and all his func- 
tions appear to be ſuſpended. In other caſes, the 
moſt violent colic pains, or frightful convulſions, are 
occaſioned; and ſome infants have a yellow tinge over 
the whole body, which is attended with no inconve- 
nience. 

The mode of cure of the Yellow Gum mult be re- 
gulated by the ſymptoms and cauſes of the diſeaſe ; 
and therefore cannot be minutely deſcribed in this 
work. | 
When the child ſeems to uſer no uneaſineſs, al- 
though his ſkin is quite yellow, if his bowels be open, 
it would be abſurd to preſcribe any medicines. | 

But if he be unable to ſuck, and have a diſpoſition 
to conſtant ſleep, then the moſt active means ſhould 
be adopted, otherwiſe the diſeaſe may ſoon prove fa- 
tal. Vomits, conſiſting of a grain or two of Ipeca- 
cuan, rubbed finely with a little ſugar and water, and 
briſk laxatives, as a doſe of calomel, and frequent 
doſes of the ſolution of manna, will then be found 
neceſſary; and their effects may be much promoted 
by the warm bath. 

If the infant be nurſed by a woman whoſe milk is 
old, a change of nurſe will, in many caſes, alone cure 
the diſeaſe. 

When violent colic pains or convulſions accom- 
pany the Yellow Gum, a practitioner ought to be im- 


medaiately ſent for, as it requires a great deal of judg- 
| | ment 
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ment to determine the proper means which ſhould be 
employed in ſuch cafes. 


SECTION iV. 


THRUS E“. 


—_ Tarvsn is ſo common a diſeaſe in early in- 
| fancy, that many have imagined it to be a ſa- 
lutary effort of Nature to expel ſome hurtful matter 
from the ſyſtem, which might otherwiſe be produc- 
tive of nrany complaints at a future period. This 
opinion, however, is merely a vulgar prejudice, 
founded neither on reaſon nor experience. 

As the Thruſh is in ſome caſes very mild, and in 
others very unfavourable, the ſymptoms and danger 

attending the diſeaſe vary on difterent occaſions. 
This complaint appears in the form of ſmall white 
ſpots on the corners of the lips, tongue, and inſide 
of the cheeks and throat, reſembling little pieces of 
coagulated milk. Theſe ſpots begin in the mouth, 
and gradually ſpread over the lips, palate, &c. ; and 
it has been alleged with apparent probability, that in 
ſome caſes they are continued from the gullet through 
the ſtomach, and the whole tract of the inteſtinal 
canal, 

When the diſeaſe is favourable, the ſpots are few 
in number, and are confined to the mouth ; and the 

| child 


* This is termed, in medical language, Ararth , 
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child ſeems to ſuffer little inconvenience front 
them. | 2 5 

But in the more malignant ſpecies of Thruſh, the 
ſpots are fo cloſe and numerous, that they run into 
each other, forming one uniform tenacious cruſt, co- 
vering the whole mouth, palate, and throat ; and 
hence they render the infant incapable of ſucking. 
In ſuch caſes, before the ſpots appear, the child is 
generally much depreſſed, and diſpoſed to fleep ; his 
- pulſe is almoſt imperceptible, his extremities cold, and 
he appears at the point of death. When the ſpots 
are perceived, the pulſe gradually riſes ; feveriſh heat, 
and increaſed action of the blood- veſſels ſucceed, at- 
tended with great reſtleſſneſs; and the mouth be- 
comes ſo tender, that the infant is incapable of graſp- 
ing the nipple, or of ſwallowing the mildeſt food; and 
in making the attempt, fits are ſometimes induced. 

In the progreſs of this diſeaſe, the ſpots change 

their appearance conſiderably. In favourable caſes, 
they gradually become yellow, and the intermediate 
parts have generally an inflamed red colour; but 
when the diſeaſe is of the malignant ſpecies, the ſpots 
have a purple or livid hue. which commonly termi- 
nates in a gangrenous or mortified appearance. 

When the Thruſh is to be conſidered as a diſeaſe, 
it is uſually preceded or attended by complaints in 
the ſtomach and bowels, as vomiting, colic, and vio- 
lent looſeneſs. 


* | The 
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Ihe nature of this diſorder is different in different 
caſes. When the infant ſuffers little uneaſineſs ex- 
cept what proceeds from the ſoreneſs in the mouth, 
it may be looked upon as a local diſeaſe, induced by 
ſome irritation applied to the delicate parts which are 
affected, as very warm ſpoon-meat, &c. 

But when diſorders in the ſtomach and bowels, or 
feveriſh ſymptoms, precede or accompany the Thruſh, 
it may then be conſidered as the effects of a general 
derangement of the ſyſtem ; and its termination may 
be expected to be more or leſs favourable, according 
to the degree of ſtrength of the infant, and to the 
violence of the attending ſymptoms. 

The exciting cauſes of the Thruſh are various, as 
improper nouriſhment *, confinement in impure air, 
in ſome caſes ſpecific contagion, and expoſure to cold 
or moiſture. . 

The means of cure in the mild ſpecies of this com- 
plaint, although fimple and obvious, require ſome 
attention ; for as the ſpots are quite ſuperficial, they 
may be readily removed by the application of any 
aſtringent medicine; but if they be forced off prema- 
turely, a ſecond crop, in greater quantity, more ob- 
ſtinate in duration and more deeply ſeated, will ſuc- 
ceed; and if the ſame improper treatment be repeat- 
ed, a new ſeries of ſpots will invariably recur, at- 

Fi | tended 


* Children who are brought up by the hand, as it 1s called, 
are very much ſubje& to this diſeaſe ; and in them it often 
proves fatal. 
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tended with increaſing violence, in proportion to the 
frequency of repetition. 

No aſtringent lotion or powder ought therefore to 
be employed, till the ſpots change from a white to a 
yellow colour, when the common remedy of borax, 
mixed with ſugar or honey *, may be ſafely allowed. 

The ordinary practice of waſhing the ſpots with a 
rag-mope is always productive of bad conſequences. 

It is in this ſpecies of the complaint alone that a ſo- 
lution of currant-jelly, in water, or ſyrup of roſes, 
with ſpirit of vitriol, &c. are admiſſible. Bad con- 
ſequences often follow the indiſcriminate uſe of jelly 
and chalk, which many preſcribe. 

In the treatment of the malignant kinds of Thruſh, 
the great object to be aimed at ſhould be, to ſupport 
or reſtore the ſtrength, and to correct the diſorders 
in the ſtomach or bowels. 

With theſe views, when the infant cannot ſuck, he 
ſhould be fed with weak beef-tea ; and thin panada 
with a ſmall proportion of wine, or beef-tea with a 
little bread broken down in it, ought to be given, by 
way of lavement, every three or four hours. In the 
moſt malignant ſpecies of the diſeaſe, Peruvian bark, 
in decoction, or mixed with thin ſtarch, ſhould be 
exhibited frequently in the ſame manner. 

_  Bliſters applied to the back and legs, in ſucceſſion, 
are uſeful in ſome caſes, 
For 


„ viz. In the proportion of an eighth or ſixteenth part of 
Borax, powdered, to one of ſugar or honey. 
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For the purpoſe of correcting the diſorders in the 
ſtomach and bowels, gentle vomits are ſometimes ne- 
ceſſary; and when the ſtools appear green, and have 
a ſour ſmell, magneſia and prepared crabs eyes, in 
the forms recommended in the Appendix, muſt be 
preſcribed. 

When the ſtools are very looſe, have the appear- 
ance of dirty water, or are fetid, opiates ſhould be had 
recourſe to. 

The particular ſtate of the ſyſtem in theſe caſes 
often renders the fluids in all the paſſages highly irri- 
tating, which tends much to aggravate the complaint. 
To remedy this, ſome means ſhould be uſed, ſuch as 
putting into the mouth, from time to time, a tea- 
ſpoonful of thin mucilage of Gum Arabic, or of liquor 
prepared with the white of an egg, beat up with a 
little water and ſugar, to which a ſingle drop of oil 
of aniſe may be added. 

In theſe caſes, nothing ſhould be applied to the 
ſpots, till they become yellow, and the ſtrength of 
the child be reſtored. 

When there is reaſon to conſider the milk of the 
nurſe to be the exciting cauſe of the Thruſh, ſhe 
ought to be immediately changed. 

The nipples of the nurſe are often injured by the 
fore mouth of children, if they be not defended with 
a little mucilage before the infant is allowed to ſuck, 
and waſhed with weak brandy, or ſpirits and water, 


immediately after he is taken off the breaſt. 
T t 2 SECT. 
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SECTION V. 


Bow EL CoMPLAINTS. 


13 from the delicate ſtructure of thelr 


digeſtive organs, are much ſubject to diſorders 


in the bowels, wnich frequently aſſume the moſt a- 


larming appearances. 

Nature has very fortunately rendered the ſtomach 
of infants ſo irritable, that when it is overfilled, or 
loaded with indigeſtible ſubſtances, vomiting is uſually 
induced; but as habitual vomiting gradually impairs 
the vigour of the ſtomach, every precaution which 
can be ſuggeſted ſhould be employed to guard ** 
the cauſes of this complaint. 

For this reaſon, children, as has been already ad- 
viſed *, ought not to be permitted to ſuck too much 


at a time; and large quantities of ſpoon- meat ſhuuld 


never be given in the early months. The inten ion 
of ſpoon- meat at that period is not to appeaſe hunger, 
but to accuſtom the infant to a gradual change of 
diet. A ſmall proportion only, therefore, ought to 


be allowed, till towards the period of weaning; and 


although it muſt neceſſarily be given when the child 


is hurgry, to induce him to take it, his appetite 


ſhould never be completely ſatiated. 
When the infant appears much oppreſſed, is un- 
able 


Page 298. 
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able to ſuck, has a heavy eye, and a ſtrong-ſmelling 
breath, there is reaſon to believe that his ſtomach is 
diſordered; and therefore, if he do not vomit na- 
turally, a ſimple emetic ſhould be given; and even 
although he do vomit ſpontaneouſly, in many caſes a 
ſmall doſe of Ipecacuan will be beneficial. 

After the ſtomach is in this manner emptied, the 
contents of the bowels ſhould be evacuated by pro- 
per doſes of any gentle laxative. Fe 

Infants are liable to Colic Pains, which often 
occaſion the moſt threatening ſymptoms ; for in ſome 
caſes the child ſuddenly cries inceſſantly, or by ſtarts, 
loſes his colour entirely, has opprefled breathing, 
coldneſs in the extremities, and a variety of other 
alarming complaints. If in theſe caſes the- infant 
draw up his little limbs to his belly, or wreath his 
body, if his belly be ſwelled, and he have a partial 
looſeneſs, the cauſe of his ſufferings is readily diſco- 
vered to proceed from colic, 

The delicacy of the bowels of infants renders them 
affected by the moſt apparently trifling cauſes ; and 
hence many circumſtances induce colic pains in them. 
Expoſure to cold, inattention to changing the cloths 
when they become wet, too great a quantity of ſpoon- 
meat, too large doſes of magneſia, a collection of 
acid {lime in the ſtomach or bowels, and ſome fault 
in the milk, may ſeverally be productive of this com- 
plaint. 

The cure of colic is by no means ſo ſimple as 
42 ; many 
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many have imagined ; for not only muſt the exciting 
cauſe of the complaint be removed, but alſo the ef- 
fefts which are communicated to the whole ſyſtem 
from the derangement of the digeſtive organs. 

When this diſeaſe proceeds from expoſure to cold, 
or from the long continued application of wet cloths 
from careleſſneſs of the nurſe, the infant ſhould be 
put into warm water up to the arm-pits, and kept 
there for ten minutes, or a quarter of an hour. He 
ought then to be well rubbed, till he be quite dry, 
wrapped in warm flannel, without the intervention of 
linen, and laid in bed. By this treatment, if the 
complaint be not complicated with diſordered ſto- 
mach or bowels, the child will ſoon fall allcep, and 
awake in perfect health. 

The impatience of nurſes induces them to have re- 
courſe to ſpoon- meat whenever the infant is fretful, 
inſtead of employing other means, which would in- 
deed give themſelves more trouble. The conſequence 
of this is, that the ſtomach, unable to digeſt it, be- 
comes filled with air and ſour meat. It is therefore 
painfully diſtended, and the bowels are irritated by 
the acid contents of the ſtomach paſling into them. 

In ſuch cafes, the cure muſt conſiſt in the exhibi- 
tion of vomits and gentle laxatives ; and after the ſto- 
mach and bowels are emptied, the warm bath, as al- 
ready directed, will contribute greatly to reſtore to 
the general ſyſtem its former regularity. 

Many infants have their {ſtomach and inteſtines 
| often 
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often painfully diſtended with air, where nothing but 
the mother's milk is allowed them. It has been long 
the cuſtom to give ſpirits and water, or Carthinative 
medicines, in theſe eaſes ; but although the latter, as 

a little aniſe ſugar, &c. may be neceſſary on ſome oc- 
caſions, yet the former ſhould be had recourfe to 
with great reluctanee; for by proper exerciſe the 
proceſs of digeſtion is much better promoted than by 
any artificial means applied to the ſtomach ; and fla- 
tulencies never take place where that 1 important func· 
tion is duly performed. 

Many women, from the beſt motives, but the moſt 
improper views, torment their infants with the fre. 
quent exhibition of Magneſia; becauſe that medicine 
has little taſte, they fooliſhly imagine that it can do 
no injury. But the operation of Magneſia depends 
on that ſubſtance undergoing a change in the ſtomach 
or bowels, which gives it the ſame properties as the 
laxative falts ; and therefore, if too large a doſe of 
theſe occaſion colic pains in grown perſons, the Mag- 
neſia muſt, when given in too great quantity, pro- 
duce the ſame effects in infants. 

If the colic be diſcovered to proceed from this 
cauſe, a tea-ſpoonful of weak beef-tea ſhould be given 
from time to time, and a ſmall quantity of Laudanum, 
by way of Lavement, will generally relieve the pain. 

The internal ſurface of the ſtomach and alimentary 
canal is conſtantly lubricated with fluny fluids, which 
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defend it from injuries, and accompliſh the digeſtion 


of the food. 

Any irritating ſubſtance applied to the delicate parts 
that furniſh theſe fluids, increaſes the quantity; and 
hence the digeſtion is interrupted, becauſe the collec- 
tion of {lime prevents the due preparation of the food, 
by conſtantly exciting the action of the organs in 
which that proceſs is carried on. 

N othin g contributes more to increaſe the quantity 
of ſlimy fluids than the common pernicious habit of 
giving much ſugar in the meat of children. A little 
of that ſubſtance is proper and neceſſary; but the 


meat ought never to be what can be termed ſweet ; 


for the taſte of the ſugar ſhould ſcarcely be perceived. 
In caſes where ſlime is accumulated in the ſtomach 


or bowels, it ſoon becomes acid, and conſequently 


the ſtools have a green colour and four ſmell. 

The cure of colic originating from this cauſe will 
be effected by the exhibition of what are ſtyled ab- 
ſorbent medicines, after the ſtomach has been emptied 
by a vomit. Magneſia, prepared crabs eyes, &c. 


may be occaſionally uſed, ſim ly or united, with theſe 


views *. 

When colic occurs along with violent fever, and 
conſtipated ſtate of the belly, the event is often pre- 
carious. The warm bath, emollient Lavemens, gentle 
laxatives by the mouth, ſometimes bleeding with 
"IR leeches, 


* For the forms in which abſorbent medicines may be given, 
ſee the ApPENDIxX. | 
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| leeches, and a variety of other means, muſt be had 
recourſe to; but as theſe caſes ought always to be 
committed to the charge of a practitioner, it would 
be unneceſſary to detail in this work the particular 
_ circumſtances which require the uſe of each of theſe 
remedies. | 

The milk of the nurſe ſometimes cauſes gripes.. The 
common opinion, that paſſions of the mind affect the 
ſtate of the milk, ſeems well founded. The obvious 
cure of this kind of colic is, to prevent the infant 
from ſucking when the mind of the nurſe is agitated, 
and where the gripes are induced, to put him into 
the warm bath. 

Looſeneſs of the bowels in children frequently oc- 
curs, independent of colic, and ſometimes proceeds 
from the ſame caules. 

When the health of the infant is not in by this 
circumſtance, and what is paſſed has a natural ap- 
pearance, it is not to be conſidered as a complaint, 
and is often a ſalutary and critical evacuation. 

But when the child becomes emaciated, his fleſh 
flabby, his colour pale, and his vigour impaired, the 
looſeneſs, whatever the appearance of the diſcharge 
may be, ought to be moderated, but not ſuddenly 
checked. 

For this purpoſe, in moſt caſes, a vomit ſhould be 
firſt exhibited, and then abſorbents may be given; 
while at the ſame time proper precautions are adopt- 

Uu ed, 
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ed, to prevent the recurrence of the ſame cauſe which 
originally induced the complaint. 

When the ſtools are very watery, of a blackiſh 
colour, and having an offenfive ſmell, Lavemens, con- 
ſiſting of thin ſtarch or rice gruel, with laudanum, 
prove the belt palliatives. But in theſe caſes, the diſ- 
order frequently continues till the child is exhauſted, 
unleſs proper attention be paid to his diet. Many 
delicate puny infants have been ſaved from threaten- 
ing death by the uſe of weak veal or beef tea, given 
twice a-day, without any bread. Country air and 
the cold bath are on ſuch occaſions highly beneficial. 

Aſtringent medicines onght never to be preſcribed 
to children without the greateſt caution, as the worſt 
effects have often followed their uſe. 

From the view thus exhibited of the diſorders in 
the ſtomach and bowels, to which infants are liable, 
it will appear evidently, that much judgment is in 
many caſes neceſſary to diſtinguiſh. the ſource of the 
complaint, and to determine the method of cure ; 
and therefore it is incumbent on parents to pay the 

greateſt attention to ſuch diſeaſes, and never to delay 
conſulting a practitioner till the general ſyſtem be ſo 
much deranged as to render his aſſiſtance ineffectual. 


SEC- | 
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SECTION VL 
ConvULSIONS. 


PHE nc nerves in children, it has been obſerved *, 
are in greater proportion, and more eaſily affect. 
ed, than in grown people: hence infants are more 
liable to ConvuLsIoNs; for as theſe complaints de- 
pend on an excitement of the nervous ſyſtem, cauſes 
which can produce no ſuch effect in adults occaſion 
it in children. J 
Convulſions, at all times alarming and hazardous, 
originate from many different cauſes, and require a 
very great variety of treatment: therefore proper 
aſſiſtance ſnould be always procured in ſuch caſes. 
But although it be inconſiſtent with the deſign of 
this book to explain minutely the principles on which 
the cure of convulſions ought to be conducted, yet it 
may be of great importance to point out the nature 
of the diſeaſe, that many of the occaſioning cauſes 
may be avoided. As the event is often very ſudden, 
it will alſo prove uſeful to direct the means which 
may be employed with advantage before the practi- 
tioner can be had, —— With theſe views the following 
obſervations are offered. 
In ſome caſes convulſions come on ſuddenly, in 
others the attack is gradual, and the firſt ſymptoms 
Uu 2 not 


* Page 285. 
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not eaſily diſcerned by the attendants. In the former, 
the infant, from being in the moſt perfect health, 
turns in a moment livid, his eyes and features are 
contorted, and his limbs and whole frame are thrown 
into violent agitations. Theſe ſymptoms are ſucceed- 
ed by a ſuſpenſion of vital powers, as in faintings, 
from which the child gradually recovers, or which 
may be fatal. In the latter caſes, the infant ſhews 
ſome degree of uneaſineſs: he ſuddenly changes co- 
lour, his lips quiver, his eyes are turned upwards, and 
he unexpectedly, as it were, ſtretches himſelf out, or 
his hands become clenched. 

Sometimes the child has a rapid and continued 
ſucceſſion of violent or trifling fits, and ſometimes 
they recur at diſtant intervals. 

Convulſions in infants are induced by every cir- 
cumſtance which can affect the nervous ſyſtem in ge- 
neral, or which produces a violent irritation on any 
particular nerve. 

The ſudden repulſion of an eruption, or ſtoppage 
of an habitual evacuation, confinement in impure air, 
preſſure on the brain, and the particular ſtate of the 
body previous to ſome eruptive diſeaſes, as the ſmall- 
pox and m-afles, act in the former way; and irritat- | 
ing ſubſtances applied to the ſtomach or bowels, as 
improper food or medicines, worms, &c. the cutting 
of the teeth, as it is termed, and wounds in any ſen- 
ſible part, &c. operate in the latter manner. 

The neceſſity tor the moſt guarded caution in the 


treatment 
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treatment of children cannot be too ſtrongly incul- 
cated ; for on many occaſions the moſt trifling ne- 
glect will produce frightful convulſions. Infants are 
often ſeized with this diſeaſe, from having received a 
ſmall quantity of ſpirits and water, or. from being 
permitted to ſwallow improper ſubſtances; and in 
many caſes the cauſe can be traced to the prick of a 
pin. 

The danger in every caſe of convulſion is in pro- 
portion to the violence of the fits, and alſo depends 
on the cauſe which induced them. When they pre- 
cede eruptive diſeaſes, they generally go off when the 
eruption appears; and when they occur in conſe- 
quence of repelled raſhes, or ſuppreſſed evacuations, 
their return 1s prevented by the eruptions being made 

to recur, or by the ſubſtitution of artificial diſcharges. 

But when the fits are violent and frequent, and 
when they proceed from preſſure on the brain, or 
any cauſe which fends to keep up the irritation in the 
ſyſtem, they generally terminate fatally. The ſame 
event often follows a ſingle fit, by whatever cauſe the 
diſeaſe is occaſioned ; and when one attack has been 
long continued, and attended with alarming ſymptoms, 
much may be dreaded from its recurrence. 

As the cure of convulſions mult be neceflarily very 
different in different caſes, it is impoſſible to deſcribe 
any means which will be ſucceſsful on every occaſion. 

When an infant is ſeized with a violent fit, without 
any previous complaint, he ought to be expoſed free- 


ly 
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ly to the open air, by which he will be 5 re · 
covered. 

After this, if his pulſe be ſtrong and quick, blood- 
letting, by the application of leeches to the feet, will 
be found uſeful ; but if he appear ſick and oppreſſed, 
loath the breaſt, or exhibit any ſigns of a diſordered 
ſtomach, a vomit ſhould immediately be given, and 
the bowels ought to be opened by an emollient Lave- 
ment. | 

In caſes where there are no ſymptoms of increaſed 
action of the blood. veſſels, nor of any derangement 
of the ſtomach or bowels, the cauſe of the fit muſt be 
ſearched for, otherwiſe no probable means of relief 
can be adopted. For this purpoſe, the infant ought 
to be made quite naked, and placed in the warm bath, 
while every part of his body ſhould be carefully ex- 
amined, that any wound or other injury may be dif- 
covered. 

The precaution of {tripping the child ſhould be ob- 
ſerved on every occaſion where the cauſe of the con- 
vulſion is not very obvious, as the fits may originate 
not only from a fall, which the nurſe endeavours to 
conceal, but even, as has already been remarked, from 
the prick of a pin. 

Where, from the previous indiſpoſition of the in- 
fant, there is reaſon to believe that the convulſions 
precede ſome eruptive diſeaſe, he ſhould be immedi- 
ately put in the warm bath, after having been expo- 


{ed for a minute or two to the open air, and then 
* 
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ought to receive from time to time ſmall doſes of 
any gentle cordial “. By theſe means the eruption 
will uſually ſoon be thrown out, and the child conſe- 
quently relieved from the fits; but in ſome caſes a 
bliſter on the back or legs muſt be applied before this 
favourable event can be effected. 

The treatment when convulſions depend on the 
cutting of the teeth, is directed in the ſection on Teeth= 
ing. 

When a child ſeems to be ſuddenly deprived of life 
by one or two fits, if he appeared previouſly in good 
health, he ought on no account to be conſidered as 
irrecoverably loſt ; but the common means for re- 
ſtoring ſuſpended animation ſhould be carefully em- 
ployed as long as his colour 1s not entirely changed ; 
and in every caſe of apparent ſudden death from this 
cauſe, theſe means ought to be continued with patient 
perſeverance for ſome time, 


SECTION VI. 


SMALLPOX by INOCULATION. 


HE introduction of inoculation into Great Bri- 
tain and other northern parts of Europe may 

be conſidered an important era in the hiſtory of me- 
dical improvement ; and the increaſing progreſs of 
the practice ſhould be regarded as the molt convincing 
"My proof 


* Sec in the Aeeenvix the proper Cordials for children. 
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proof of the advantages which have been found te 
proceed from it. 

The ſmallpox, it is well known, was a diſeaſe of 
the moſt alarming nature before inoculation was diſ- 
covered; for above two thirds of all who were afflict- 
ed with it became its victims. It is indeed true, that 
only perhaps one in four or five of theſe died ; but 
the reſt were either much disfigured; rendered blind, 
or had complaints in conſequence of the diſeaſe, that 
proved the cauſe of a lingering death. | 

But by inoculation all theſe accidents are prevent- 
ed; for not above one in a hundred dies, and very 
few are in the ſmalleſt degree marked. 

Many plauſible objections have been urged againſt 
this practice, two of which only however require a 
ſerious refutation. The firſt is, that ſince the intro- 
duction of inoculation, the number of deaths having 
not been diminiſhed, the ſmallpox occaſioned by ar- 
tificial means do not throw off that noxious matter 
from the habit, which it is ſuppoſed the diſeaſe in the 


natural way certainly does. 
This argument, founded on falſe information, and 


ſupported by ideal reaſoning that cannot be eaſily over- 
turned by direct proof, has unfortunately appeared 
too convincing to many people. The irregular man- 
ner in which the regiſters of the annual deaths in 
Great Britain have been hitherto kept, while it firſt 
gave origin to this objection, ſtill prevents a complete 
unreſerved refutation of it. | 


But 
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But no experienced practitioner who has attentive- 
ly obſerved the caſes which have been under his 
management, can poſſibly deny that the mortality 
of children in all ranks of life has decreaſed very 
much within theſe twenty years; and it muſt be ob- 
vious to every perſon above fifty years of age, that the 
beauty of the human race has improved conſiderably 
within the ſame period. 

Nature has not ſurely in vain beſtowed on the 
countenance of man that beautiful aſſemblage of fea- 
tures, which, unleſs deſtroyed by diſeaſe, ſerve ſo 
admirably to expreſs his paſſions. In a political view, 
therefore, every means that can improve the beauty 
without impairing the health, ought to be encoura- 
ged; and hence, were it even proved that inoculation 
does not leſſen the number of deaths, it ſhould be re- 
commended for this purpoſe. 

The other objection, calculated to intereſt the feel- 
ings of every parent, has had much influence in de- 
priving many of the benefits which may be derived 
from inoculation. A child, it is alleged, may never 
be infected with the natural ſmallpox; if therefore 
that diſeaſe be artificially induced, ſhould the event 
prove unfortunate, the parents have great reaſon to 
blame themlelves. 

But as very few who take any part in the active 
ſcenes of life, can avoid being ex|ofed to the conta- 
gion of this diſeaſe, it is certainly incumbent on thoſe 
to whoſe charge the care of infauts is intruſted, to 

XX | - adopt 
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adopt the means that Providence has put in their. 
power to protect them from the dangers attending the 
natural ſmallpox. The reflections of parents who do 
not inoculate their children, compared with thoſe who 
do, on the ſuppoſition of an unfortunate event in 
both caſes, will be found of a very oppoſite nature. 
The former, having neglected to afford their off- 
ſpring the proper chance for life, or for the preven- 
tion of blemiſhes which may make them miſerable 
during the whole period of their exiſtence, or may 
prove the ſource of much future diſtreſs, will una- 
voidably feel the moſt diſagreeable ſenſations ; while 
the latter, having fulfilled their duty, by taking the 
moſt efſectual method of procuring health and com- 
fort to their children, will enjoy that ſatisfaction 
which always ſucceeds conſcious rectitude of conduct, 
and will conſequently be conſoled for their loſs. 
Inoculation, however, is now ſo univerſally adopt- 
ed, that theſe obſervations may perhaps appear unne- 
ceſſary. | | 
The period of life at which this operation ſhould 
be performed, is not yet determined by authors or 
practitioners. Where every circumſtance is favour- 
able, between the third and fourth month after birth 
ſeems to be the moſt eligible time for inoculating 
children who are placed in large cities. They have 
then acquired ſufficient ſtrength to undergo the diſ- 
eaſe, and they are not yet troubled with the com- 
plaints which attend teething. If it be deferred to a 
later 
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later period, they muſt be continually expoſed to be 
infected with the ſmallpox naturally, if ever ſent 
into the public ſtreets or walks ; or the prevalence of 
the diſeaſe in the neighbourhood, or the accidental 
occurrence of it in the family, may render inocula- 
tion indiſpenſable, although the infant ſhould not be 
in a proper ſtate for the operation, 

But when a child cannot be with ſafety inoculated 
at that period, the firſt favourable opportunity muſt 
be embraced, even although it ſhould become neceſ- 
ſary to protract the term of nurſing for a few weeks; 
for the ſmallpox would be dangerous immediately af- 
ter weaning. 

As a conſiderable interval commonly takes place 
between the appearance of the firſt four teeth and the 
ſubſequent ones, many children may be inoculated as 
ſoon as they recover from the effects of cutting theſe. 

If this important operation be unavoidably delayed 
till the infant is weaned, he ſhould be allowed to re- 
cruit completely before it be performed. 

One very important adyantage derived from the 
artificial manner of inducing the ſmallpox, 1s, that 
the operator has it in his power to communicate the 
diſeaſe when the body of the child is in ſuch a ſtate 
as to be capable of reſiſting the effects of the com- 
plaint ; if therefore an infant is inoculated when much 
weakened, or when affected with any indiſpoſition, 
the deſign of the operation will be materially fruſ- 
trated, 


X x 2 The 
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The great ſucceſs which in general attends inocu- 
lation, has rendered practitioners within theſe few 
years leſs attentive to the health of the children on 
whom they operate, than is conſiſtent with their duty 
or intereſt. To this circumſtance the death of ſome 
infants under this operation, and the great danger of 
others, caſes which from time to time occur, may be 
generally attributed. 

I) be greateſt attention ſhould be therefore paid to 

the ſtate of a child before inoculation be determined. 
It is not enough that he appear healthy and thriving; 
for the moſt convincing proofs that he really is ſo, 
ſhould be obtained. 

An infant ought on no account to be inoculated 
whoſe fleſh is flabby, or who has had a long conti- 

nued bowel-complaint, who has any raſh on his ſkin, 
or who does not appear to have as much {ſtrength as 
children of his age and form generally have. Where 
a cough or teveriſh ſymptoms appear, or where the 
teeth ſeem to be at hand, no prudent * 
would think of the operation. 

The method of inoculating is now much more ſim- 
ple than formerly; it conſiſts merely in inſinuating 
the point of a lancet or needle, previouſly dipt in 
{ſmallpox matter, between the ſcarf and true ſkin, in 
one or two points, on the left arm, and retaining it 
there for two or three ſeconds, that the matter may 


be taken off the inſtrument, and left. 


Many errors are daily committed in this apparently 
trifling 
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trifling operation. The choice of the matter, though 
a moſt material object on theſe occaſions, is often 
mjudicious. The vulgar prejudice, that hereditary 
diſeaſes may be communicated by inoculation, is cer- 
tainly ill- founded; and therefore matter from ſmall- 
pox in any caſe may be uſed, unleſs the practitioner 
wiſh to avoid the ſmalleſt riſk of being blamed by pa- 
rents. But ſometimes the chicken pox ſo nearly re- 
ſemble in appearance and progreſs the ſmallpox, that 
many children have been inoculated with matter from 
them, have had a diſeaſe ſuppoſed to be what was in- 
tended, and have afterwards been infected with the 
natural ſmallpox. Every practitioner therefore ſhould 
be cautious in the choice of the matter which he em- 
ploys for inoculation. 

Although recent matter always ſucceeds more cer- 
tainly than what is kept for ſome time, a practitioner 
ſhould avoid inoculating an infant immediately after 
he has taken the matter from the infected child, 
otherwiſe he may, by means of his clothes, commu- 
nicate the contagion in the natural way, ſhould the 
inoculation fail; for it is a well-known fact, that the 
ſmallpox are communicated ſome days ſooner by in- 
oculation than by contagion. But when, from par- 
ticular circumſtances, this precaution cannot be ad- 
opted, the child to be inoculated ought to be placed 
at a window, ſo that a ſtręeam of air may paſs between 
him and the operator, 

When matter dried on a lancet or needle is uſed, 


it 
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it is cuſtomary to moiſten it by the ſteams of warm 
water. Care ſhould be taken not to ſoften it too 
much; for it cannot then be carried on the point of 
the inſtrument into the ſkin. 

Two punctures are generally made, that the opera- 
tion may not fail; but they ſhould be placed at the 
diſtance of an inch and a half, or two inches, that if 
both inflame, they may not become one ſore. 

In infants, a drop or two of blood unavoidably 
follows the punctures, and ſometimes carries away 
the matter. This accident can be prevented by wip- 
ing off the blood gently, and then applying to the 
wound a little of the matter ſcraped from the lancet. 
A ſmall piece of court plaſter ſhould perhaps be put 
over one of the punctures, to keep the matter from 
being rubbed off by the cloaths: it may be removed, 
after twenty or thirty hours, by means of warm was 
ter. oy 
The medicines which many operators obtrude on 
infants, with the intention of preparing them for the 
ſmallpox, are generally unneceſſary, and often hurt- 
ful. Nothing with this view but two or three doſes 
of any very gentle laxative, at the diſtance of three 
days from each other, ſhould be given. Little altera- 
tion in the diet bf the nurſe is ever neceſſary, eſpe- 
cially if the mother perform that taſk ; but as hired 
nurſes uſually indulge in too rich and vlentiful a diet, 


proper reſtrictions ſhould be enjoined, and a doſe or 
| two 
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two of laxative ſalts ought to be preſcribed imme- 
diately before the eruption be expected. 
Ihe punctures made by the operation begin uſually 
to inflame on the third or fourth day, and aſſume a 
regular ſhape, which is an indication that the inocu- 
lation has ſucceeded ; for if it fail, although the 
ſcratch may inflame, yet it cannot be felt hard and 
prominent, and has no regular form. 

On the eighth, ninth, or tenth day, the child 
ſickens, as it is termed. He becomes uneaſy, ex- 
ceedingly fretful, and feveriſh. Sometimes he ſtarts 
very much; and in other caſes is ſeized with convul- 
ſions. But theſe ſymptoms, if properly treated, are 
never dangerous, and continue only for a ſhort time. 

After thirty, forty, or fifty hours, the eruption 
appears, and continues to come out for three days 
commonly. The pox are generally quite diſtinct, few 
in number, and confined chiefly to the extremities, 
or to thoſe parts which are uſually next the nurſe, or 
where there is the greateſt heat. 

When the eruption 1s completely out, all uneaſy 
ſenſations ſubſide till about the' fixth or ſeventh day, 
when the puſtules, which had continued to increaſe 
in ſize from their firſt appearance, become red at 
their baſe, conſequently ſore, and are gradually filled 
with matter. During this time the infant is again, in 
moſt caſes, fretful and uneaſy for thirty-ſix or forty. 
eight hours, and then the puſtules having ripened, 
he is relieved. The pox after this change their co- 

lour, 
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lour, firſt on thoſe parts expoſed to the air, the mat- 
ter is dried up, or the puſtules are blackened, as it is 
faid, and they ſcale off by degrees. 

If there have been a copious eruption, the face 
ſwells during this ſtage, and the infant is blind for 
two or three days. 

The child is ordinarily ns recovered from 
this diſeaſe between three and four weeks after inocu- 
Htion. 

Such 1s the uſual progreſs of the ſmallpox indu- 
ced by artificial means. But in many caſes, a variety 
in the ſymptoms, and in the order of their occurrence, 
takes place. | 

On ſome occaſions, the arm does not inflame till 
the centh or twelfth day; the eruption does not ap- 
pear till the ſeventeenth, eighteenth, or twentieth ; 
and in theſe caſes there is often a ſecond crop on the 
fifth or ſixth day of the diſeaſe. 

When inoculation has been performed on a weakly 
child, the eruption does not come freely out ; or if 
it do, the puſtules continue flat, and become livid ; 
and ſometimes they are in ſuch quantity, that they 
run into one another, and the whole body of the in- 
tant is covered with them. | 

The treatment of the favourable ſmallpox is well 
known. When the ſickneſs, &c. begin, the child is 
kept very cool, and attention is paid to the ſtate of 
his belly. If threatened with tits, he is expoſed to 


cold air till recovered, and then put into the warm 
| bath, 


bath, to promote the eruption. After the puſtules 
appear, if the infant be no longer uneaſy, he is kept 
much in the open air, and coſtiveneſs is guarded 
againſt, When they begin to ſuppurate, the pain is 
moderated by ſmall doſes of Laudanum ; and when 
they ſcale off, a few doſes of any gentle laxative are 
prefcribed. If the wound in the arm be very pain- 
ful, and much inflamed, it is commonly duſted fre- 
quently with hair- powder; and in ſome rare caſes, 
emollient poultices are applied. 

When the diſeaſe is violent, and the ſymptoms in- 
dicate danger, a variety of treatment is neceſſary; 
but that muſt be directed by a practitioner. A cau- 
tion ſhould be given, not to recommend the cold re- 
gimen indiſcriminately; for on ſome occaſions mo- 
derate warmth, and weak cordials, are of as much 
importance, as expoſure to cold and the prohibition 
ef every thing heating are uſeful in general, 


CHAPTER Ty. 


DISEASES wich occUR BETWEEN THREE or 
Fbux MoNrTHS AFTER BIRTH, AND THE PR- 
RIOD OF WEANING. 


5 Jaw diſeaſes included in this chapter do not com- 
prehend every complaint to which infants are 
liable during the period mentioned ; they are only 


the moſt common that occur. 
SY As 
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lour, firſt on thoſe parts expoſed to the air, the mat- 
ter is dried up, or the puſtules are blackened, as it is 
ſaid, and they ſcale off by degrees. 

If there have been a copious eruption, the face 
ſwells during this ſtage, and the infant is blind for 
two or three days. 

The child is ordinarily completely recovered from 
this diſeaſe between three and four weeks after inocu- 
lation. 

Such 1s the uſual progreſs of the ſmallpox indu- 
ced by artificial means. But in many caſes, a variety 
in the ſymptoms, and in the order of their occurrence, 
takes place. 

On ſome occaſions, the arm does not inflame till 
the centh or twelfth day; the eruption does not ap- 

pear till the ſeventeenth, eighteenth, or twentieth ; 
and in theſe caſes there is often a ſecond crop on the 
fifth or ſixth day of the diſeaſe. 

When inoculation has been performed on a weakly 
child, the eruption does not come treely out ; or if 
it do, the puſtules continue flat, and become livid ; 
and ſometimes they are in ſuch quantity, that they 
run into one another, and the whole body of the in- 
fant is covered with them. 

The treatment of the favourable ſmallpox is well 
known. When the ſickneſs, &c. begin, the child is 
kept very cool, and attention is paid to the ſtate of 
his belly. If threatened with tits, he is expoſed to 


cold air till recovered, and then put into the warm 
| bath, 


INFANTS. 353 


bath, to promote the eruption. After the puſtules 
appear, if the infant be no longer uneaſy, he is kept 
much in the open air, and coſtiveneſs is guarded 
againſt, When they begin to ſuppurate, the pain is 
moderated by ſmall doſes of Laudanum ; and when 
they ſcale off, a few doſes of any gentle laxative are 
prefcribed. If the wound in the arm be very pain- 
ful, and much inflamed, it is commonly duſted fre- 
quently with hair-powder ; and in ſome rars caſes, 
emollient poultices are applied. 

When the diſeaſe is violent, and the ſymptoms in- 
dicate danger, a variety of treatment is neceſſary; 
but that muſt be directed by a practitioner. A cau- 
tion ſhould be given, not to recommend the cold re- 
gimen indiſcriminately; for on ſome occaſions mo- 
derate warmth, and weak cordials, are of as much 
importance, as expoſure to cold and the prohibition 
ef every thing heating are uſeful in general. 
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DISEASES WIH OccuR BETWEEN TREE OR 
Fbux MonTas ArTrER BIRTH, anD THE PE- 
RIOD OF WEANING. 


if 88 diſeaſes included in this chapter do not com- 
prehend every complaint to which infants are 
liable during the period mentioned; they are only 


the moſt common that occur. 
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As the duty of medical practitioners conſiſts as 
much in the prevention as the cure of diſeaſes, a few 
directions reſpecting the proper method of weaning 
children, and the age at which that important change 
ſhould be made, form the laſt ſection of this chapter 


SECTION I. 


i | MiILR BLOTCHES *. 


A White or duſky ſcabby eruption, principally af. 
fecting the brow, or ſome part of the head or 
face, in many caſes appearing in different diſtin 
patches, in others ſpreading conſiderably in one con- 
tinued cruſt, is known to nurſes by the name of 
Milk Blotches. 
| Theſe ſcabs are always ſuperficial ; conſequently 
never leave any ſcar, unleſs they be improperly treat- 
ed. They are attended with no fever, nor obvious 
derangement of the ſyſtem, although they often con- 
tinue for weeks or months. | 
Eruptions of this kind generally only occur in 
groſs children, and ſeem to proceed from too rich 
milk. The cure therefore commonly depends on 
the abſtinence of the nurſe trom much animal food, 
and from all fermented liquors. 


The 


3 Sta is called, in medical language, the Lac: 
TUMEN, or CRuerA LAcTEa. 
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The anxiety parents and nurſes often expreſs to 
have theſe ugly appearances removed, has induced 
many practitioners to interfere unneceſſarily and im- 
properly. 

It ſhould always be remind, that theſe erup- 
tions are critical and ſalutary; and therefore, when 
from exceſſive itching it becomes neceſſary to apply 
to them a weak ſolution of ſugar of lead, or what 
is preferable, the weak aſtringent lotion, formed by 
a ſolution of white vitriol, the bowels ſhould be 
- opened, and a looſeneſs occaſioned. 

Every active medicine, ſuch as large doſes of ſweet 
mercury, waters impregnated with * &c. ought, 
if poſſible, to be avoided. 


SECTION II. 3 


TEETHING, 


| mags S ſeem to feel a variety of complaints in 

conſequence of Teething. Many ſuffer much 
leſs than others; but all are affected in ſome degree. 

It appears very wonderful, that pain ſhould attend 
a natural and neceſſary operation; and therefore the 
circumſtance has been denied. But no reaſoning can 
overturn matters of fa& ; for the experience of eve- 


ry nurſe proves, that the moſt vigorous and healthy 
2 children 
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children feel much uneaſineſs during the period of 
Teething. | 

Although infants are ſometimes born with two or 
four teeth, theſe generally continue within the gums, 
as was formerly remarked *, till five, ſix, or ſeven 
months after birth, when the two middle fore-teeth 
of the lower, and then, in a few days or weeks, the 
correſponding ones of the upper jaw appear. 

After this an interval of ſeveral weeks commonly 
takes place, before the remaining fore-teeth, which 
- uſually are cut in the ſame order as the former, 
ſucceed. | 

During the ordinary period of ſucking, children 
ſeldom cut more teeth than theſe ; though at the 
end of the ſecond year they have ten in each jaw. 

The ſymptoms which precede -and accompany the 
eruption of the teeth are more or leſs violent, ac- 
cording to the ſucceſſion in which the teething pro- 
ceeds, to the reſiſtance which the gums make, to the 
irritability. of the infant's conſtitution, &c. 

In the moſt favourable caſes, the preſſure of the 
teeth on the gums occaſions ſome pain, and cauſes 
an increaſed flow of the fluids furniſhed by the mouth: 
hence the child is fretful, reſtleſs during the night, 
frequently thruſts his little hands, or whatever he can 
get hold of, into his mouth, to rub his gums, ſla- 
vers continually, and from the paſſage of ſome of the 

: __ fhittle 
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ſpittle into the ſtomach and bowels, he has occa- 
ſionally ſickneſs, gripes, and looſenels. 

At laſt the corner of a tooth is perceived ; but the 
uneaſineſs ſtill continues for ſome days, when a ſe- 
cond one is cut. 

During the interval between the eruption of the 
lower and upper teeth, the child recovers his ſtrength 
and uſual good health ; but is ſoon again ſubjected 
to the ſame uneaſineſs. 

Were theſe the only complaints which attend 
Teething, little danger might be apprehended ; but 
ſometimes, inſtead of theſe, a train of the moſt for- 
midable ſymptoms occurs. In ſtrong robuſt children, 
a violent fever frequently precedes the eruption of 
every tooth; the gums are ſwelled and inflamed, the 
eyes much affected, the belly bound, the ſkin hot; 
and the infant cries inceflantly, is unable to ſuck, and 
never enjoys uninterrupted ſleep for any length of 
time. 

Weakly children, where teething is painful and 
difficult, are oppreſſed with ſickneſs, loath all kinds 
of food, loſe their colour, fret perpetually, have a 
conſtant looſeneſs, and become quite emaciated. Irri- 
table infants, under the ſame circumſtances, beſides 
theſe ſymptoms, are ſubject to convulſions, which 
recur from time to time, till the tooth or teeth are 
above the gum, 

All the ſymptoms in children of every deſcrip- 
tion are mnch aggravated, if ſeveral teeth cut at 

once, 
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once, -or in immediate ſucceſſion ; caſes which fome- 
times happen. : 

The treatment of the ordinary complaints attend- 
ing teething ſhould conſiſt in moderating the pain, in 
regulating the ſtate of the belly, and in the conti- 
nued employment of every means that can promote 
the general health of the infant. 

With theſe views, ſmall quantities of anodyne 
balſam ſhould be rubbed on the back-bone at bed- 
time, when the child ſeems greatly pained. He 
ought to be fed with beef-tea twice a-day, if weak- 
ly, and if his bowels be very looſe, and ſhould be 
kept as much as poſſible in the open air, when the 
weather is favourable. The cold bath ought ne- 
ver to be laid aſide in theſe caſes, as nothing is 
more conducive to ſtrengthen the child. Looſeneſs, 
if exceſſive, muſt be moderated, and if the belly 
be bound, ſhould be artificially induced by gentle la- 
xative medicines. | 

Children feel an urgent deſire, during teething, to 
rub their gums; and, under certain regulations, it 
may be ſafely indulged. But the common ſubſtan- 
ces put into their hands for this purpoſe, as coral, 
&c. by bruiſing the gums, may occaſion violent in- 
flammation in theſe parts; and therefore the ſofteſt 
materials ſhould be ſelected, ſuch as a ſmall piece of 
freſh liquoriſh root, or, as the vulgar employ, a 
piece of wax-candle. 

The management where alarming ſymptoms occur 

is 
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is more complicated, as it muſt be varied according 
to circumſtances. 

When fullneſs and quickneſs of the pulſe, in- 
creaſed heat, fluſhed face, frequent ſtartings, op- 
prefled breathing, immoderate fits of crying, &c. in- 
dicate a violent fever, the application of leeches be- 
comes indiſpenſable ; after which the warm bath is 
uſeful. The belly ſhould be opened by laxative me- 
dicines and emollient Lavemens ; and every means 
ought to be purſued that can diminiſh the action of 
the heart and arteries. In theſe caſes, however, un- 
leſs the irritation on the gums be removed, the feve- 
riſh ſymptoms often reſiſt every treatment which can 
be ſuggeſted. 

The moſt effectual method to aa this de- 
ſirable object is, to cut the gum. down to the teeth, 
This ſhould be performed with a lancet, and not by 
the nails of a nurſe, nor by a ſixpenny- piece, nor by 
a thimble, as many female practitioners of midwifery 
adviſe. 

This operation ought never to be delayed, when 
the infant is ſeized with convulſions about the period 
of teething, even although the protruſion of the 
gum do not announce the approaching eruption of 
the teeth. On theſe occaſions, the under jaw muſt 
be firſt cut; and if, by dividing the gum at that 
part where the firſt teeth commonly appear, the lan- 
cet be found to raſp againſt a hard ſubſtance, the re- 
moval of the fits will ſhew, that the practice has 
been ſucceſsful, But if no teeth be felt, and the 


convulſions 
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convulſions recur, then the upper jaw ſhould be cut 
in the ſame manner. I have often known fits which 
had daily attacked infants for many weeks, and had 
reſiſted the power of every other remedy, diſappear 
entirely after cutting the gums. As no danger can 
follow this ſimple operation, it ought to be had re- 
courle to more frequently than practitioners ſeem will- 


ing to allow. 


When troubleſome cough, ſoreneſs of the eyes, &c. 
attend teething, they can ſeldom be perfectly cured, | 
till after the painful ſtage of that proceſs. 

As children are always expoſed to much danger 
when the ſymptoms of teething are violent, proper 
aſſiſtance ſhould be had recourſe to; for parents are 
not capable of directing the management in ſuch caſes. 


SECTION III. 


INFANTILE FEVERS. 


- Som feveriſh complaints which attack children are 
generally merely ſymptoms of ſome other diſ- 
- eaſe. Their duration is ſeldom conſiderable ; and 
although violent while they continue, they are not 
frequently productive of danger, if properly treated. 
Ihe cauſes of infantile fevers, therefore, are very 
numerous. Expoſure to cold, diſordered ſtomach or 
bowels, teething, and, in ſhort, every thing which can 
excite 
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excite an need action in the heart and blood N 
ſels, readily induce them. 

Ihe treatment of theſe complaints muſt depend en- 
tirely on the cauſes; and the proper method for 
remedying moſt of them has already been detailed. 
When the cauſe of infantile fevers, as ſometimes 
happens, cannot be diſcovered, attention ſhould be 
paid to moderate the ſymptoms. For this purpoſe, 
vomits, gentle cordials, the warm bath, or leeches, 
and bliſters, muſt be occaſionally neceſſary. 


Parents ought to be encouraged never to loſe hopes 


of the recovery of children in theſe complaints; for 
many caſes have occurred, where the diſeaſe termi- 
nated favourably, after the moſt eminent practitioners 
had deſerted the patients as loſt, The moſt unre- 
mitting attention ſhould therefore be conſtantly paid 
to infants affected with fever, as long as life continues. 
When food cannot be given by the mouth, a child 
may be nouriſhed for many days by Lavemens, com- 
poſed of panada and wine, or beef tea. 


SECTION IV. 


CrovuP. 


F the diſeaſes incident to infancy, the Croup is 
perhaps the moſt alarming, for it often proves 

fatal within thirty-ſix hours from the firſt attack. 
This diſeaſe is moſt prevalent in marſhy countries, 
2 2 or 
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or in thoſe ſituated in the neighbourhood of the ſea. 
It occurs more frequently in winter and ſpring than 
at any other ſeaſon ; but thoſe children who have 
once had it are apt to be affected with it, if expoſed 
to cold at any time in moiſt weather. | 

The croup ſeldom appears in children after eight 
or nine years of age ; but before that period, infants 
of every age and habit are ſubject to it. 

It has been by ſome practitioners ſuppoſed to be 
contagious; for two or three children in the ſame 
family have fallen victims to it within one week. But 
this can probably be explained from their having been 
all expoſed to the ſame exciting cauſe of the diſeaſe. 

On ſome occaſions the ſymptoms of the croup ſteal 
on by imperceptible degrees; in other caſes they ap- 
pear unequivocally at once. When the infant feels a 
difficulty of breathing, attended with a loud noiſe in 
the throat, which can be heard at a conſiderable 
diſtance, fluſned face, and quick full pulſe, the diſeaſe 
has really commenced; and when a child has a hard 
hoarſe cough for ſeveral days, during damp weather, 
the complaint may be with reaſon dreaded. 

This diſeaſe is attended at firſt with ſymptoms of 
violent inflammatory fever; but theſe diſappear in a 
few hours. The pulſe then becomes very quick and 
feeble, and the face pale and ghaſtly. The loud hoarſe 
breathing ſtill, however, continues, and does not ceaſe 
till a few minutes before the child ſinks. 

The ſymptoms of the croup, and appearances after 

| death, 
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death, plainly ſhew, that it is occaſioned by a local 
affection of the wind- pipe, which firſt impedes and then 
prevents reſpiration. 

The moſt active means for the cure of this danger- 
ous complaint ought to be employed without a mo- 
ment's delay. Leeches, vomits, the warm bath, and 
bliſters, are found to be the beſt remedies. 

Unlefs leeches be applied at the beginning of the 
diſeaſe, they always prove hurtful. Vomits after the 
blood · letting are commonly ſerviceable; and the warm 
bath ſeems to promote the good effects of both theſe 
means. Although bliſters are only neceſſary where 
the complaint has not yielded to the former treatment; 
yet, as the croup is never to be trifled with, a bliſter 
ſhould always be applied to the throat, breaſt, or back, 
after the infant is taken out of the warm water. 

In ſome caſes, other expedients may be adviſed; 

but theſe muſt be directed by a ſkilful practitioner. 
When irritable weakly children are ſubject to oc- 
caſional attacks of the croup, vomits and the warm 
bath afford the beſt means of relief; and the moſt, 
prudent caution to avoid expoſure in damp weather 
_ ſhould be recommended, 
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SECTION V. 


 DixECTIONS reſpefting the METHOD of WEAniNG 


CHILDREN. 


Jnr ING forms an important æra in the life 


of an infant, as on the proper regulation of 
this great revolution in his mode of living his future 


| health often depends. 


Although different countries adopt different prac- 


_ tices with reſpect to weaning; yet it is a rule almoſt 
- univerſally eſtabliſhed, never to deprive. a child of the 
breaſt if he do not thrive, unleſs his indiſpoſition ſeem. 
to originate from the milk. This is not an uncom- 
mon occurrence ; for when women give ſuck too 


long, a natural change takes place in their fyſtem, 
which renders the milk no longer * of quali- 
ties proper for nouriſhment. 

The time of weaning muſt be influenced by a va- 


riety of circumſtances beſides the health of the child, 
as ſeaſon of the year, conſtitution of the parents, period 


of teething, &c. The winter, for obvious reaſons, is 


a a very improper time for this purpoſe. 


When the parents have a ſcrophulous habit, the 
child ſhould be ſent to a healthy country-woman, as 


already recommended“; and he ought not to be 
weaned till at leaſt eighteen months old, If the rurſe 


become 
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become unfit for her duty before that time, another 
ſhould be procured. , 

With theſe exceptions, infants may in general be 
weaned at any time between nine and twelve months 
after birth. Too early and too late weaning ſhould 
be equally guarded againſt. | 

Many errors are daily committed in the method of 
weaning children. Some women deprive the infant 


of the breaſt at once ; and others, by the application 


of muſtard, or any nauſeous ſubſtance, to the nipples, 


endeavour to make him deſert the breaſt of his own 


accord. 

Both practices are equally cruel and improper. 1 
change in diet ſhould be introduced by degrees; and 
therefore, for ſeveral days previous to weaning, the 
child ought to receive an increaſed quantity of ſpoon- 
meat, and ſhould be allowed a ſmaller proportion of 
milk. But unleſs the latter precaution be attended 
to, the former practice ought not to be adopted. 

When an infant is weaned, it is too common for 
nurſes to give doſes of laudanum, or ſyrup of poppies, 
(which has the ſame effects), every night for a conſi- 
derable time, with the plauſible view of obviating 
reſtleſſneſso. But theſe medicines ſhould never be al- 
lowed ; where reſtleſſneſs occurs, a little anodyne bal- 
ſam may be ritbbed on the back-bone. The indiſcri- 


minate uſe of laxatives is alſo a prevalent cuſtom a- 


mong women, and cannot be condemned in ſtrong 
enough terms, If the bowels be not ſufficiently open, 
laxatives 


. 
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laxatives muſt be had recourſe to ; bat otherwiſe they 
ought not to be preſcribed. 

The infant ſhould be accuſtomed, when weaned, to 
nm food or drink at ſtated periods, and not ac- 
cording to the caprice of nurſes. Although this taſk 
will at firſt be ſomewhat dithcult, it can always be ac- 
compliſhed by perſeverance ; and the benefits which 
the child himſelf, and his attendants, derive from this 
circumſtance, will more than compenſate for the 
trouble attending the attempt. No drink or food 
ought to be given during the night ; for a bad habit 
would be induced, which might lay the foundation 
for many future complaints. 
| The impropriety of indulging: infants with ſpirits 
and water, wine-whey, &c. has already been explain- 

ed. | 
After weaning, the food of children ſhould conſiſt 
of weak beef-tea, panada, light puddings, and the va- 
rious preparations of milk. Ruſk biſcuit ought always 
to be uſed, inſtead of ordinary bread. The common 
Preparation of oat-meal, (called pottage or porridge), 
till within theſe few years much uſed in this pert of 
Great Britain, is undoubtedly too difficult of digeſtion 
for infants. | 

Frequent expoſure in the open air when the weather 
is favourable, and an increaſed degree of exerciſe, are 
— highly beneficial to newly-weaned children. 
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FORMS OF MEDICINES. 


Obſervations on the Dosts of MEDICINES. 


Epre AL practitioners commonly preſcribe li- 
quid medicines in the doſes of table-ſpoons- 
ful, tea-ſpoonsful, or drops. But an exact doſe can 


never be given by theſe meaſures ; for table and tea 


ſpoons are very various in ſize; and fluids poured 
from a phial fall out in large or ſmall drops, according 
to the thickneſs of its edges or to the quantity of its 
contents. 

The doſes of medicines recommended in this Work 
are regulated by a graduated glaſs- meaſure, which every 
family can procure for a trifle. A table ſpoonful is 
ſuppoſed to contain half an ounce ; a tea- ſpoonful, a 
drachm ; and the latter is conſidered to be equal to 
ſeventy drops. When therefore any medicine is re- 
gulated in the doſe of ten drops, a drachm may be 
diluted with ſeven times the quantity of water, and a 
tea-ſpoonful will furniſh the exact proportion; and 
the ſame rule may be applied to every other doſe of 
fluids by drops. . 

The 
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The doſes of the pills are always ſpecified. 

Ihe doſes of powders and electuaries ſhould be aſ- 

_ certained by weight, for which purpoſe every family 

ought to be provided with a ſet ofapothecaries weights. 
When any of the following medicines is ſuited both 

to grown perſons and to children, the doſes proper for 

| each are mentioned; but when they are only deſign- 
ed for one or other, the doſe for either alone is mark- 
ed. IBS 


ABSORBENTS. 


. MAacxesla—may be mixed with water or milk. 
Ihe doſe for grown perſons is half a drachm every 
four 'or ſix hours, when neceſſary; for children, 
twenty grains once in eight or ten hours. 

PREPARED CRABS EYES—mMay be given in the ſame 
manner as magneſia. 

The doſe for grown perſons is fifteen or twenty 
grains every hour or two ; for children ten grains 
every two hours. | 

LIME WATE&.—The doſe for grown perſons is a 
tea · cupful twice or thrice a-day ; for children two tea- 

ſpoonsful or a table-ſpoonful, * to mer pe), 
diluted with common water. 5 
ABSORBENT MIXTURE.—Take of 

Refined Sugar one drachm, 

- Prepared Crabs Eyes, 
Magneſia, of each two drachms. 
| 9 Rub 
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Rub them well together into a fine power. Then 9 
add 9 
of Simple Cinnamon- water two en 1 
Common water five table ſpoonsful. i 

Doſe : For grown perſons a table ſpoonful, and tor is 
children a tea-ſpoonful, every two hours *, 9 


ANODYNES. 


Or1uM.—Doſle, One grain for grown perſons. 

OPIATE PILLs.—Take of 
Pure Opium, and . 
Powder of Cinnamon, equal parts. | 

Form theſe, by means of Syrup, into pills of one 
grain each, 

Doſe for grown perſo ons, Two at bed-time, and in 
particular caſes one in the morning. < 

Lauvupanum.—Doſe for grown perſons, thirty or 
thirty-five drops once in twenty-four hours. When 
it diſagrees in the ordinary quantity, it may often be 
given with much advantage in doſes of five drops 
every hour till the proper effect be produced. 

As laudanum is extremely prejudicial to children t, 
it ought never to be preſcribed to them except under 
very peculiar circumſtances. Inſtead of its internal 

3A uſe, 
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This mixture ſhould be kept in a phial in a cool place, and 
the glaſs ought to be well ſhaked every time it is uſed. | 
+ The author has been conſulted in two caſes where four drops 


proved fatal to children ſome months old, 
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- uſe, a little of it ſhould be rubbed on the back- bone; 
or the ſame effects will be produced by rubbing on 
that part a tea-poontfu] of anodyne balſam. 

When Laudanum 1s preſcribed by way of Lave- 
ment, the proportion muſt be more than double what 
can be given by the mouth. 

PAREGORI® ELIXIR.—Doſe for grown perſons, 
ſeventy drops in a cup of water or gruel. 

RussIAN CAST 0R.— [his medicine muſt be always 
uſed freſh powdered.— The doſe for grown perſons is 
twenty or thirty grains once in twenty-four hours, 
given in marmalade or jelly. | 

 AnoDYN DKAUGH7.—Take of 
Laudanum thirty-five drops, 
Common Syrup two tea-ſpoonsful, 
Simple Cinnamon-water a table-ſpoonful. 


| ; Mix them together. 
| I This medicine, to be taken at once, is only adapted 
F - 0 


r grown perſons. 
ANODYN+ MIXTURF.,— Take of 
Laudanum one drachm, 
Tincture of Saffron a table-ſpoongul, 
Common Syrup two table-ſpoonsful, 
Water four table. ſpoonsful. 
Mix them together. 


Doſe, two table-ſpoonsful at bed-time, and one 
every five or fix hours while pained, for grown per- 
ſons. 

OriuM PLASTER, —To two ounces of the Stomach- 
_ plaiter 
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plaſter of the London Diſpenſary, add two drachms 
of Pure Opium. 

To be ſpread on a piece of leather. 

AS TRIN GEN TS. 
For Internal Uſe. 

Oax BARK (in Powder). — Doſe, twenty grains 
twice a-day, for grown perſons, in jelly or marmalade. 

Peruvian BARK.— Doſe, a tea-ſpoonful twice a- 
day, for groun perſons, in water, port- wine, in jelly, 
or in a piece of ſheet-wafer. 

ELIXIR OF VITRIOL. — Doſe, fifteen or twenty 
drops twice a-day, for grown perſons, in a glaſs of 
ſpring- water. 

ASTRINGENT DECO TION.— Take of 

Cinnamon two drachms, 
Peruvian Bark one ounce, 
Spring Water three F ngliſh pints. 

Boll theſe together till only one half remains; then 
ſtrain the liquor off clear after it. has cooled, and add, 

Weak Acid of Vitriol one drachm, 

Nutmeg-water, or Dutch Cinnamon-water, one 

ouncg 2 

Doſe, two ounces twice a-day, for grown perſons, 
STRONG ASTRINGENT DECOCTION,—Take of 

Canella Alba two drachms, 

Peruvian Bark, 

Oak Bark, of each half ar an ounce, 


Spring Water two Engliſh pints, 
3 A 2 Boil 
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Boil theſe till one pint remains, pour the liquor 
clear off, and add the fame materials as to the former 
decoction. 

Doſe, two ounces twice a. day, for grown perſons. 

ASTRINGENT INFUSION,—Take of 

Dried Scarlet Roſes a handful. 
Pour on theſe a pint of boiling water. 
After four hours, ſtrain off the liquor, and add, 
Weak Acid of Vitriol one drachm, 
Syrup of Roſes one ounce. 
Mix them together. 
* Doſe, one or two table-ſpoonsful, for grown per- 
fons, every two or three hours, according to circum- 
{tances. 
 ASTRINGENT MIXTURE.—Take of 

Laudanum one drachm, 

Japonic Confection, 

Refined Sugar, of each two drachme. 

Rub theſe together in a glaſs mortar, and add, 
Of Simple Cinnamon-water one ounce, 

Spring Water three ounces. 
Mix them. 

Doſe, a table-ſpoonful every three hours for grown 
perſons, and for infants a tea-ſpoonful, diluted. with 
as much water. | 

ASTRINGENT POWDER. — Take of 

Powdered Ginger fifteen grains, 
Rock Alum half a drachm, 


Kino (Gum Kino) two drachms, 
. 2 | Catechu 
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Catechu (Japonic Earth) one drachm, 
Rub theſe together into a very fine powder. 
Doſe for grown perſons, ten grains every two or 
three hours, in marmalade or conſerve of roſes. 


For External Uſe. 


SOLUTIONS OF SUGAR OF LEAD. See pages 317. 
& 322. | | 
WEAK ASTRINGENT LOTION.—Diflolve half a 
drachm of White Vitriol in a pint of ſpring water. 
STRONG ASTRINGENT LOTION.—Diflolve two 
drachms of Common Alum in one pint of ſpring wa- 
a 
ASTRINGENT DECOCTION,—Take of 
Oak Bark two ounces, 
Spring Water two pounds. q 
Boil into one pound ; to which, when ſtrained, | 
add, f 1 
One drachm of Alum. | 


BITTE RS. 


CoLumBo POWDER.—Doſe for grown perſons, ten 
grains twice a-day, in marmalade. 
InzusI0N OF CHAMOMIL E,—Take of 
Chamomile Flowers, dried, a handful, 
Pour on them a quart of ſpring cold water. 
After twenty-four hours, ſtrain off the liquor. 


Doſe for grown perſons, a ſmall tea-cuptul twice a- 
day; 
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day; for children of five or ſix years of age, half that 
quantity. 
BITrT ERS FOR INFUSION IN WATEN.— Take of 
Dried Yellow Rind of Seville Orange two 
drachms, | 
Root of Sweet-ſcented Flag, 
Peruvian Bark, of each half an ounce. 
Pour on theſe one quart of boiling water, and ſtrain 
off, after thirty-ſix hours. 
Doſe for grown perſons, a ſmall e 
BrrrERS FOR INFUSION IN WINE,—Take of 
Lefler Cardamom Seeds, bruiſed, one drachm, 
Peruvian Bark, 
Gentian Root, of each half an ounce. 
Pour on theſe a quart-bottle of red port wine, and 
filter off the liquor after four days. 
Doſe tor grown perſons, a ſmall wine-glaſsful twice 
, a-day. 


CARMINATIVES. 


ANISE $UGAR—Doſe for children, fix or eight 
grains. 


ESSENCE OF r PPERMIN'T. Dae for grown per- 
ſons, four or five drops on a ſmall piece of ſugar. 
For infants, half a drop on ſugar diſſolved in water. 


 CORDIALS. 


ETHER.—Doſe for grown perſons, a tea-fpoonful 


every hour or two, in a ,laſs of ſpring water. 
BARLEY 
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BARLEVY CINNAMON WATER, —Doſe, a table- 
ſpoonful for grown perſons, and for children a tea- 
ſpoonful, diluted in as much water, every hour. 
CoRDIAL DRAUGHT.—Take of 
Volatile Tincture of Valerian thirty-five drops, 
Simple Cinnamon Water, 
Syrup, of each three tea-ſpoonsful. 
Mix them together. 
To be taken at once for grown perſons. 
CoRDIAL. DROPS, —Take of 
Paregoric Elixir, f 
Volatile Tincture of Valerian, of each equal parts. 
Mix them together. | 


grown perſons. 
CoRIIAL MIXTUR&E.—Take of 
Compound Spirit of Lavender, 
Tincture of Saffron, each one tea-ſpoonful, 
Syrup, 
Simple Cinnamon Water, of each half an ounce, 
Spring Water one ounce. 
Mix them together. 
Doſe for grown perſons, a table-ſpoonful every hour 
or two; for children, a tea-ſpoonful diluted with water. 
Co«DIAL MIXTU&E FOR HILDEN. Take of 
| _ Aromatic Spirit of Ammonia half a drachm, 
Simple Syrup an ounce, 
Noſe- water three ounces. 
Mix them. 3 
Doſe, a tea · ſpoonful every hour while awake. 


DIA. 


Doſe, one tea-ſpoonful in a glaſs of water for 
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DIAPHORETICS. 


ANTIMONIAL WINE.—Doſe for grown perſons, 
twenty drops every hour or two, in gruel, till the 
proper effect be produced ; for children, four or five 
drops every two hours. 

Dar s's powDE*.—Doſe for grown perſons, 
twenty grains in gruel or honey. 

JAuxs's pW DEK. Doſe for grown perſons, ſeven 
or eight grains, divided into two parts, the one to be 
given an hour or two after the other, in marmalade 
or conſerve of roſes. 

DIAPHORETIC DRAUGHT.—Take of 

Laudanum, 
Antimonial Wine, of each twenty-five drops, 
Simple Cinnamon Water, 
Syrup, of each three tea-ſpoonsful. 
| Mix them. 
To be taken at bed-time, for grown perſons. 
SALINE JULEP,—Take of 
Lemon Juice three table-ſpoonsful, 
_ Volatile Sal. Ammoniac. one drachm. 
Alfter the efferveſcence, add, | 
Syrup two tea- ſpoonsful, 
Simple Cinnamon Water half an ounce, 
Spring Water, three ounces. 
Mix them. 
Doſe for grown perſons, two table-ſpoonsful every 


| three hours. 
DIU. 
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DIURETICS. 


* Cream or TARTA .—Doſe for grown perſons, 
half an ounce diſſolved in ten ounces of water, to be 
taken throughout the courſe of the day. It muſt be 
gradually increaſed as the ſlomach becomes accuſtom- 
ed to it. | 5 

O1L or JUNIPER.—Doſe for grown perſons, ten 
drops in gruel ; for children, one drop on a little 
ſugar, which may then be mixed with panada. 

N1itRE.—Doſe, ten grains mixed with ſugar, and 
put into gruel, twice or thrice a-day, for grown per- 
ſons. 

DattD $QUILL.—Doſe for grown perſons, a grain 
three or four times a-day, in the form of pills. 


DRINKS. 


ALMOND EMULS10 v,—Take of 
Sweet Almonds, blanched, four ounces, 
Refined Sugar two ounces. 
| Beat them well in a marble mortar, and then add, 
by degrees, | | 
Simple Cinnamon-water three ounces, 
Spring Water a pint and an half. 
Doſe for grown perſons, a tea-cupful every two 


hours. 
IMPE® IAL DRIVE. — Take of 


Cream of Tartar, Refined Sugar, each two 


drachms, | 
a 1 — 3B Outer 
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| Outer Rind of freſh Lemon one drachm, 
Boiling water one quart. 

| Aﬀter it is cool, ſtrain off the liquor. 

' Doſe, a tea-cupful every hour or two, for grown 
perſons ; for children, a table-ſpoonful. 
BARLEY WATER. : i 
JELLY WATER. 
LEMONADE. 

RICE-GRUEL. 

WATER-GRUEL. 


WHITE-WINE WHEY. 
The uſe of theſe is well known. 


W 


EMETICS. 


 ANTIMONIAL WINE,—Doſe for grown perſons, 
two tea-ſpoonsful ; for children, ten or fifteen drops. 
iE:Acvan (in Powder.)—Doſe for grown per- 
ſons, fifteen or twenty grains, mixed with ſugar and 
warm water ; for children, three or four grains, mix 
ed with ſyrup. | 
IpEcCAcUan wiNE.—Doſe for children, one, two, 
or three tea-ſpoonsful, according to the age. 
EMETIC TARTAR *,—Doſe for grown perſons, two. 
grains diſſolved in warm water. 
VoMITING MIX rURE.— Take of 
Antimonial Wine one drachm, 
Squill Vinegar two drachms, 
| Ee” Syrup 
Emetie Tartar muſt never be given to infants ; for alarming 
_ convulſions have often followed its uſe. 
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Syrup one ounce; 
Spring Water three ounces. 
Mix them. 
Doſe for children, two „ or a table» 


ſpoonful, according to the age *. 5 
LAXATIVES. 


CaLower.—Doſe for children, one or two grains 
in panada, according to the age. 

CasToR oIL—Doſe for grown perſons, a table 
ſpoonful every fix hours, till it operate. To be given 
in gruel. 

Cra or TARTAR,—Doſe for grown perſons, 
two or three tea-ſpoonsful at bed-time, with a littls 
Nutmeg, in water or gruel. 
LAXATIVE ELECTUARY.,—Take of 
Powder of jalap twenty grains 
Chryſtals of Tartar, 
Refined Sugar, each two drachms. | 
Rub them well together i in a marble or glaſs mor- 


tar, then add, / 
Lenitive  Elofuary dhe ounce and an half, 
Syrup of Roſes, as much as will make the whole 


into a ſoft-conſfiſtence. 5 
perſons, a drachm every two hours 


till it operate, | 
3B 2 STRONG 


This mixture is particularly uſeful when eee are noubled 
with cough, ) 
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STRONG LAXATIVE ELECTUARY.—Take of 
Powder of Ginger ten grains, 
| Powder of Jalap, in fine powder, one drachm, 
Ttream of Tartar one ounce, 8 
Syrup, as much as will give the whole a proper 
conſiſtence. 
Doſe for grown perſons, two drachms in the morn- 


— 


ing. 
LAXATIVE PLI s.— Take of 
Pov der of Cirnamon ten grains, 
Socotorine Aloes in fineſt powder, 
Caſtile Soap, each one drachm. 
Beat them together in a ſtone mortar, and then add 


- 


two or three drops of ſyrup, ſo as to form a maſs, 


which is to be made into thirty-two pills. 
Dole for grown perſons, two at bed-time. 
STRONG 1 AXATIV+. PILLS.—Take of 
Powder of Ginger ten grains, 
Calomel half a drathm, 
Caſtile Soap forty grains, 


* 


Socotorine Aloes in the fineſt PRO, one 


drachm and an half. 

Form theſe, as directed in the Sioceding receipt, 
ſto forty-two pills. 

Doſe for grown perſons, one or two at bed. time, 
according to the ſtate of the belly. 
- | LAXATIVE POWDtR.—Take of 

Calomel three grains, 
Powder of Jalap ten grains. 5 
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Rub them well together in a glaſs-mortar. 
To be taken in the morning in marmalade for 
grown perſons. f 
LaxATIVE DRAVGHT.—To the above 
Laxative Powder add, 
Powder of Ginger three grains, 
Syrup half an ounce. 
Mix them. 
To be taken in the morning. For grown perſons. 
LAXATIVE SALTS,—Of theſe the beſt is Pfos- 
PHORATED SoDa, to be given in Soup in which no 


Salt has been put. 
Doſe for grown perſons, Six drachms, or one 


. ounce. 
MaNESIA.—Doſe for children, a tea-ſpoonful i in 


the morning. 228 
MAN NA. — To be diſſolvedi in boiling water. 
Doſe, A tea- ſpoonful every two hours till it operate. 

For children. 

INFUSION OF RHUB RB. — Take of 
Turkey Rhubarb in rough powder one drachm, 
Refined Sugar a drachm and a half, 
Salt of Tartar five grains, 
Boiling Water two ounces. 
After fix hours ſtrain off the liquor, and add 
Simple Cinnamon Water a table-ſpoonful. 
Doſe, for children, two tea ſpoonsful, or a table- 


ſpoonful in the morning, according to the age. 
INFUs oN 
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InFUsION oF SENNA.—Take of 
Senna without the ſtalks three drachms, 
Tamarinds half an ounce, - 
Boiling Water.ten ounces. 
After eight hours ſtrain off the liquor, 
Doſe for grown perſons, a ſmall tea-cupful every 
hour and a half, till it operate, 


LAVE MENS“. 


For grown Perſons. 


EMOLLIFNT LAV+ MENT,—Take of 
Common Salt, . 
Coarſe Sugar, of each a table-ſpoonful, 
Fine Olive Oll tour ounces, 
Warm Water half a pint. 
Mix them. | 
ANODYNE LAVEMENT.—Take of 
Laudanum one drachm, 
Olive Oil two ounces, it 
Thin Gruel moderately warm half a pint. 
Mix them. 
RESTRINGENT LAVEMENT.—Add to the prece- 
ding receipt | 
of Catechu (Japonic Farth) two drachms, 
Peruvian Bark three drachms, 
Mix them. 


STRONG 


I LaveMenrT in the whole of this Work has been uſed for 
che Engliſh word GuysTER. |» 


- 
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STRONG LAXATIVE LAVXEMENT *. Take of 
Senna half an ounce, 
Spring Water one pint. 
Boil them till half a pint only remains, and to the 
ſtrained liquor add, b 
Common Salt two table. ſpoonsful, 
Fine Olive Oil four ounces. 
Mix them. ; 
For Children. 


EMOLLIENT LAVEMENT,—Take of 
Common Salt a tea-ſpoonful, 
Fine Olive Oil a table-ſpoonful, 
Warm Water three ounces. - 
Mix them. 
LAXATIVE LAVEMENT.,—Take of 
Phoſphorated Soda two drachms, 
Boiling Water three ounces. 
Add, when nearly cool, 
Fine Olive Oil a table-ſpoonful. 
Mix them. 
ANODYNE LAVEMENT.—Take of 
Laudanum five or ten drops, 8 to the 


age), 


\ 


Beef= 


* Nouriſhing Lavemens may be formed by adding to half a 
pint of beef-tea or thin gruel, fifteen or twenty drops of Lau- 


DANUM. 
N. B. The laudanum is added to, prevent the glyſter from 


being rejected. 
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Beef. tea a ſmall ne 
Mix them. | 
RESTRINGENT LAVEMENT.—Take of 
Laudanum the fame quantity as in the prece- 
ding receipt, 


Rice-Gruel a ſmall tea- cupful. 
Mix them. 


LINIME N T. 


For soRE N PPLES.— Take of 
Litharge, 
Vinegar, each two drachms, 
d Olive Oil ſix drachms. | 
To be made into a liniment, by adding the vinegar 
and oll alternately in ſmall quantities to the powdered 
| litharge, and rubbing the whole together till the lini- 
ment be of a pale fleſb ecology and of the conſiſtence 
of cream. 


REFRIGERANTS. 
Acidulated Drinks. 


RIPE ACESCENT FRUITS. 
 NiTRoUs MIXTURE. Take of 
C Nitre one drachm, 
y Refined Sugar two drachms, 
: j _ Diſtilled Vinegar a table-ſpoonful, 
Ad Water fix ounces and a half. 
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Doſe for grown perſons, a . every two 
| hours when rx. 


STRENGTHENING MEDICNES. 


BITTERS. —EL1x1R or VITRIOL, Peruvian 
BARK *, 


 TincTURE or BARE. Doſe, a table-ſpoonful in a 
glaſs of wine, r Can or peppermint-water, 
twice a-day. 

SUGAR OF STEELF. Dela for children, thirty or 
forty grains or more twice a- day, according to the 
age. 

TiNCTURE OF STEEL,—Doſe, fifteen or twenty 
drops twice a-day, in beef-tea or veal-broth. 

RusT or sTEEL.—Doſe for grown perſons, half 
a drachm twice a-day in marmalade. | 


* See p. 373. 
+ Called by confectioners Steel Carry. 
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Drzzcrions for thoſe who Conſult a PHYSICIAN by 
LETTER, 


AN of the ca to which women and 

children are liable, can be alleviated or removed 
by the advice of a ſkilful practitioner; though ſame 
are ſo rapid in their progreſs, as to prevent the poſſi- 
bility of confulting a phyſician at any diſtance from 
the patient. \ 

The ſame diſeaſe in different perſons often requires 
a very. great variety of treatment ; and therefore no 
general rules can be applicable to every caſe ; hence 
the advice of one who has been accuſtomed to any 
particular line of practice, is with reaſon conſidered 
on many occaſions of much importance. 

No phyſician ought, from principles of honour, to 
preſcribe in any caſe without conſulting with the me- 
dical aſſiſtant who has already attended the patient; 
for there are ſo many peculiarities in the conſtitutions 
of different people, that much harm may be done if 
theſe be overlooked, or not underitood. | 

But practitioners of midwifery are often neceſſarily 
obliged, from motives of delicacy, to diſpenſe with 
this general rule; and therefore they muſt learn every 
circumſtance of their patient's ſituation from her own 
deſcription. With the view of preventing many of 
thoſe errors which frequently originate from the im- 

perfect accounts of people unacquainted with the heal- 


ing 
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ing art, the few following obſervations are ſuggeſted 
as directions for thoſe who conſult a phyſician by let- 
. Fo 1 
The age, conſtitution, ſituation in life, and ordi- 
nary habits of the patient, ſhould be firſt enumerated. 
If unmarried, the ſtate of her uterine health ought to 
be deſcribed ; if married, the number of children, or 
miſcarriages, and the period between each, muſt be 


mentioned, and alſo whether any of the children had 


been nurſed by their mother. 
The preſent complaints of the patient ſhould be 


then minutely detailed; and although in as few words 


as poſſible, no circumſtance ought to be neglected. 
The nature of the human frame is ſuch, that when 
one part is deranged, other parts alſo ſuffer ; but 
though the practitioner muſt generally attend to the 
primary diſeaſes, yet a patient cannot eaſily draw the 
line of diſtinction between thoſe ſymptoms which con- 
ſtitute, properly ſpeaking, her diſorder, and thoſe 
which originate from them ; and hence that owe 
be left for the practitioner. 


A ſummary account of the beginning and the order 


of recurrence of the ſymptoms ought next to be given; 
and the patient's ſentiments on the probable cauſes of 
the complaint ſhould be added. | 


The ſtate of the appetite for food, and of the ex- 


cretions, as perſpiration, &c. mult be particularly de- 
fcribed, as well as the appearance of the tongue. 


Laſtly, The remedies that have been taken, and 
= £4 | | - their 2 
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their apparent effects, ſhould be accurately enùmena- 
ted; and the patient ought alſo to mention to the 
phyſician any peculiarity of conſtitution, which may 
render the preſcription of certain medicines, as opium, 
&c. improper. 
It may appear perhaps unneceſſary to add, that 
wherever it can be done, the caſe for conſultation 
ſhould be written by the family medical aſſiſtant. 


 Hiwrs reſpecting the Choice of a NURSE. 


M UCH caution, it is obvious, is required i in the 
| choice of one to whom ſo important a charge 
as that of an infant is confided. 
The appearance of health, an unexceptionable 
moral character, plenty of wholeſome milk, and 
breaſts well formed in every reſpect, with prominent 


muipples, are always expected in a Nuxsx. But theſe 
re not the only circumſtances which ought to be af- 
certained. Her child ſhould be healthy and thriving; 


and no woman who bears a dead child can in general 
be choſen ; for, unleſs the death happened in conſe- 
- quence of ſome particular accident during delivery, 
there is always, in ſuch caſes, ſome reaſon to ſuſpect a 
fault in the conſtitution. 
Women addicted to the uſe of nuns in any form, 
and thoſe who have never had the ſmallpox, or are 
very much marked by them, make improper nurſes. 


: 
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It is not ſufficient to avoid nurſes who are ſuſpected 
of having ſome diſeaſe which may be communicated 
to the child; for ſome blemiſhes may alſo be attend- 
ed with the ſame bad effects, ſuch as immoderate 
ſquinting. | 

Sometimes, however, young healthy-looking women, 
having every mark which can be deſcribed as conſtitut- 
ing good nurſes, are found to be unfit for that im- 
portant office ; and therefore, in general, no woman 
ſhould be hired as a nurſe who has not already given 
proofs, by nurſing her own child, that ſhe is well 
qualified for the taſk, | 
Although, for reaſons formerly adduced, when an 
infant is neceſſarily ſent into the houſe of a hired 
nurſe, a good fituation in the country ſhould be 
choſen; yet no child ought to be placed at a conſider- 
able diſtance from his parents; otherwiſe thoſe at- 
tertions with reſpect to management, on which his 
health muſt depend, will ſeldom be faithfully paid.” 


TEIL EN 


